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May 22, 2018 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 
1. Authorize the Department of Health and Human Services, Division of Long Term Supports and 

Services, Bureau of Developmental Services to enter \nto sole source agreements with the 
vendors listed in the table below to provide developmental· and acquired brain disorder services, 
with a total price limitation of $11,228,262 of which $2,725,890 is a shared amount among all 
vendors to provide Vision and Hearing Supplemental Services, Autism Supplemental Services, and 
to reimburse for room and board and tuition of which there is no maximum or minimum service 
volume guarantee, effective July 1, 2018, or the date of Governor and Executive Council approval, 
whichever is later, through June 30, 2019. 18% Federal Funds, 82%% General Funds. 

s ummarv of contracted amounts bv Vendor: 
Price Price Limitation 

Specific to Shared by All Total Price 
Vendor Name Citv/Town Vendor Vendors Limitation 

Area Aaency of Greater Nashua, Inc. Nashua $1,110,781 $2,725,890 $3,836,671 
Behavioral Health & Developmental 
Services of Strafford Countv, Inc. Dover $557,528 $2,725,890 $3,283,418 

Community Bridaes Concord $1,076,487 $2,725,890 $3,802,377 

Community Crossroads, Inc. Atkinson $1,404,728 $2,725,890 $4, 130,618 
Developmental Services of Sullivan 
County Claremont $317,804 $2,725,890 $3,043,694 
Lakes Region Community Services 
Council Laconia $1,138,649 $2,725,890 $3,864,539 

Monadnock Developmental Services, Inc. Keene $516,154 $2,725,890 $3,242,044 
., 

Moore Center Services, Inc. Manchester $895,891 $2,725,890 $3,621,781 

Northern Human Services Conway $199,276 $2,725,890 $2,925,166 

One Skv Community Services, Inc. Portsmouth $1,285,074 $2,725,890 $4,010,964 

Total $8,502,372 $2,725,890 $11,228,262 
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2. Contingent upon the approval of Requested Action 1, authorize the Department of Health and 
Human Services, to make an advance payment in the first quarter of State Fiscal Year 2019 to each 
vendor, up to a maximum of one-twelfth of the State Fiscal Year 2019 funding available for each 
respective Vendor. 

Funds to support this request are available in the following accounts in State Fiscal Year 2019, 
with authority to adjust amounts within the price limitation and adjust encumbrances between State 
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and 
Executive Council. 

Please see attached financial detail. 

EXPLANATION 
This Req1,1est is sole source because these agreements are not subject to the competitive 

bidding requirement. RSA 171-A establishes Area Agencies as nonprofit corporations designated to 
serve a geographic area established by rules adopted by the Department to provide services to 
developmentally disabled persons in that area. Pursuant to RSA 171-A:18, I., once designated, the 
Area Agency shall be the primary recipient of funds provided by the Department for use in establishing, 
operating and administering supports and services and coordinating these with existing services on 
behalf of persons with developmental disabilities in the area. 

Approval 6f this Request will allow the ten (10) Contractors to continue to act as non-profit Area 
Agencies that provide developmental, acquired brain disorder and early intervention services to 
approximately 12,500 adults and children throughout the State. New Hampshire was the first state in 
the nation to close its institution for its citizens with developmental disabilities. As a fully community­
based system, New Hampshire's service delivery system is operated through the Area Agencies, which 
serve as the Organized He.alth Care Delivery System for developmental services, providing essential 

. and critical information and services to individuals and their families. The Area Agencies operate 
services throughout New Hampshire, as defined in RSA 171-A:4, providing for the care, habilitation, 
treatment, and training of developmentally disabled persons, and RSA 126-C, providing for the support 
of families. Services include: community support I independent living, community participation and 
employment, family-centered early supports, family support, in-home support, residences which may 
also provide community participation services, residential, service coordination, services to persons 
with acquired brain disorders, and participant directed and managed services. . . 

Regarding Requested Action #2, any advance payments available under these agreements will 
only be made after the Department has conducted an extensive financial review of the applicable Area 
Agencies and on,ly if it is determined that an advance payment is necessary to assure continuity of 
programs and services to clients. 

The Area Agencies function as an integral part of the Organized Health Care Delivery System 
operated by the Bureau of Developmental Services and approved by the Centers for Medicare and 
Medicaid Services in conjunction with three Medicaid funded Home and Community-Based Care 
Services Waivers. In accordance with RSA 171-A, the Area Agencies are responsible to establish, 
maintain, implement, and coordinate a comprehensive service delivery system for individuals with 
developmental disabilities and acquired brain disorders. 

The Area Agencies work collaboratively with the Department on a variety of initiatives designed 
to sustain a high quality system of services and supports for people with developmental disabilities, 
including continuous quality improvement activities, safeguarding the rights of people involved in 
services, and provision of ongoing staff training. 
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These Agreements include funding to be shared among the Vendors to provide Vision and 
Hearing Supplemental Services, Autism Supplemental Services and room and board and tuition of 
which there is no maximum or minimum service volume guarantee. By including these services in these 
contracts, as a shared source of funding, this enables the Department to distribute funds throughout the 
year, based on individual and agency needs in a timely manner. The Vision and Hearing and Autism 
Services complement what an eligible child may receive through Family Centered Early Supports and 
Services and are intended to provide additional training, supports, and direct services to aid the child 
an~ their family. The room and board is to cover the costs for housing related expenses for those who 
receive residential services only through the Area Agencies for which there are no other public and/or 
private resources. The funding for these services is based on statewide need and will change 
throughout the year. Since these are not based on regional needs, the Department will manage the 
funds in order to have flexibility in the allocation of the funds to meet the needs of the individuals 
served. 

Three agencies provide unique additional services .to support distinct components that serve the 
entire Organized Health Care Delivery System. The Department has determined that having the three 
agencies provide the following services statewide is an effective and efficient use of resources. 

Community Bridges provides Systemic, Therapeutic Assessment, Respite, and Treatment 
(START) statewide for individuals who may be in crisis. START is national program, for which New 
Hampshire participates and offers services to strengthen efficiencies and service outcomes for 
individuals with intellectual and developmental disabilities and behavioral health needs in the 
community. 

Behavioral Health & Developmental Services of Strafford County provides administrative and 
financial support for the Council for Youths with Chronic Conditions pursuant to RSA 126-J. The 
Council for Youths with Chronic Conditions promotes the organized assessment of the needs of youths 
with chronic conditions and their families, serves in an advisory capacity to the Departments of Health 
and Human Services, Education, and Insurance, and increases awareness in the public and private 
sector of the medical, social, and educational issues which impact youths with chronic conditions and 
their families tci support them to remain in their own home and communities. 

Community Crossroads, Inc. provides statewide support for a Family Support Conference, to 
the People First, and for statewide training initiatives to support the families who have individuals with 
development disabilities and acquired brain disorders. 

Each Area Agency, pursuant to RSA 171-A and New Hampshire Administrative Rule He-M 505 
is designated by the State of New Hampshire, Department of Health and Human Services. As part of 
this designation, the Department conducts annual Governance Audits to ensure that Area Agencies are 
meeting contract requirements. Redesignation inciudes a number of tools that assist the Department to 
measure an Area Agencies performance. New Hampshire participates in the National Core Indicators, 
a national effort utilizing standard measures used across states to assess the outcomes of services 
provided to individuals and families. In addition, as part of compliance with the Home and Community 
Based Waivers, the Department is required to conduct ongoing service reviews. 

Should Governor and Executive Council not approve these Requested Actions, approximately 
12,500 individuals served through the area agencies will be without services necessary and essential to 
maintain their health, safety and welfare in accordance with RSA 171-A. 

Area served: Statewide. 
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Source of funds: 18% Federal Funds from the Office of Special Education and Rehabilitative 
Services, Department of Education, Special Education Grants for Infants and Toddlers, Catalog of 
Federal and Domestic Assistance #84.181A, Federal Award Identification Number H181A170127, and 
82% General Funds. 

In the event that the Federal Funds become no longer available, General Funds will not be 
requested to support these programs. 

Approved by: 

Respectfully submitted, 

~n~n~~,J~ n[)____ 
Dir ctor ita~·· .•• 

~~ 
ey A. Meyers 

Commissioner 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independent 



Attachment A 

Financial Details 

05-95-93-930010-7013 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, FAMILY SUPPORT SERVICES (100% General Funds) 

Area Agency of Greater Nashua (Vendor Code 155784-B001) 

Behavioral Health & Developmental Services of Strafford County (Vendor Code 177278-B002) 
Fiscal Year· ,.,. ·class /.Obiect .·' ·.' Account Title·· : .: · 

2019 102-500731 Contracts for program services 

Community Bridges (Vendor Code 155658-B001) 
Acco'unt Title .: 

Contracts for ro ram services 

Community Crossroads, Inc. (Vendor Code 155293-B001) 
• Account 'Title 

Contracts for ro ram services 

Developmental Services of Sullivan County (Vendor Code 167142-B001) 

Lakes Region Community Services Council (Vendor Code 177251-B002) 
Fiscal Year· :';Class /Ob'ect AccountTitle 

2019 102-500731 Contracts for ro ram services 

Monadnock Developmental Services (Vendor Code 177280-B002) 
Fiscal Year Class I Ob'ect AccountTitle 

2019 102-500731 Contracts for ro ram services 

Moore Center Services, Inc. (Vendor Code 154355-B001) 
Fiscal Year Class/Ob'ect 

2019 102-500731 

Northern Human Services (Vendor Code 177222-B004) 
Fiscal Year Class I Ob'ect 

2019 102-500731 

One Sky Community Services (Vendor Code 155666-B001) 
Fiscal Year · 

2019 
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I 
I 

..... . ·Class /Obiect 
102-500731 

Account Title ' 
Contracts for ro ram services 

Account Title 
Contracts for ro ram services 

I . AccountTltle · 
I Contracts for aroaram services 

Total Family Support Services 

P0#1056670 
Current.Modified Bud et 

$309,159 

P0#1056676 
Current:Modified Budaet 

$205,658 

P0#1056871 
Currer\fModified Bud et 

$610,766 

P0#1056684 
Currer\!Modif1"cl Bud et 

$496,971 

P0#1056685 
CurrehtModifled Bud et 

$153,744 

P0#1056733 
Current Modified Bud et 

$1,031,204 

P0#1056734 
CurrentModifled Bud et 

$244,804 

P0#1056736 

Current Modified Bud et 
$181,550 

P0#1056738 
CuirentModified Bud et 

$142,690 

P0#1056735 
Current Modified Budaet 

$659,886 

i4,036,432 
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Financial Details 

05-95-93-930010-7014 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, EARLY INVERVENTION (100% General Funds) 

Area Agency of Greater Nashua (Vendor Code 155784-B001) P0#1056670 

·Fiscal Year Class /Ob"ect Account Title ., .current Modified Bud et 
2019 102-500731 Contracts for ro ram services $582,863 

Behavioral Health & Developmental Services of Strafford County (Vendor Code 177278-B002) P0#1056676 

·Fiscal Year ·';'Class/Ob"ect Account'Title Curren!Modified Bud et 
2019 102-500731 Contracts for ro ram services $170,346 

Community Bridges (Vendor Code 155658-B001) PO #1056871 

Fiscal Year,· Class f Ob"ect ·AccountTitle • Current Modified Bud et 
2019 102-500731 Contracts for ro ram services $253,825 

Community Crossroads, Inc. (Vendor Code 155293-B001) P0#1056684 
Account Title. •. CurrentModified Bud et· 

Contracts for ro ram services $656,727 

Developmental Services of Sullivan County (Vendor Code 167142-B001) 
Fiscal Year Class I Ob"ect Account Title 

2019 102-500731 Contracts for ro ram services 

Lakes Region Community Services Council (Vendor Code 177251-B002) 
Fiscal Year· "· Class I Ob ect AccountTitle 

2019 102-500731 Contracts for ro ram services 

Monadnock Developmental Services (Vendor Code 177280-B002) 
Fiscal Year .i.Class/Ob ect Account Title•. 

2019 102-500731 Contracts for ro ram services 

Moore Center Services, Inc. (Vendor Code 154355-B001) 
Fiscal Year. 'Class/ Ob"ect 

2019 102-500731 

Northern Human Services (Vendor Code 177222-B004) 

One Sky Community Services (Vendor Code 155666-B001} 
Fiscal Year · 

2019 
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' 

I . · ••;.Class /Obiect 
I 102-500731 

· Account Title 
Contracts for ro ram services 

AccountTitle 
Contracts for ro ram services 

I Account Title . . .. 
I Contracts for orooram services 

Total Early Intervention 

P0#1056685 

.CurrenfModified Bud et 
$90,282 

P0#1056733 
Curreri! Modified .Bud 

$16,510 

PO #1056734 
· Clirreri!Modiffed Bud· et 

$102,348 

PO #1056736 
Currell!Modified Bud et 

$371,189 

PO #1056738 

Clifreri!Modified Bud et 
$11,260 

P0#1056735 
Current Modified Budaet 

$445,891 

i2,701,241 
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Financial Details 

05-95-93-930010-7852 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, INFANT· TODDLER PROGRAM PT-C (100% Federal Funds) 

Area Agency of Greater Nashua (Vendor Code 155784-8001) PO '#1056670 

Account Title · Current'Modified Bud et 
2019 102-500731 Contracts for ro ram services $218,759 

Behavioral Health & Developmental Services of Strafford County (Vendor Code 177278-8002) P0#1056676 

Fiscal Year : Class .I Ob· ect Account Title Currerif Modified Bud et 
2019 102-500731 Contracts for ro ram services $111,524 

Community Bridges (Vendor Code 155658-8001) P0#1056871 

Fiscal Year. Class I Ob· ect Account Title Current Modified Bud et 
2019 102-500731 Contracts for ro ram services $211,896 

Community Crossroads, Inc. (Vendor Code 155293-8001) PO #1056684 

Account Ji tie Current Modified Bud et 
2019 102-500731 Contracts for ro ram services $251,030 

Developmental Services of Sullivan County (Vendor Code 167142-8001) P0#1056685 

Fiscal Year . Class /.Ob'ect Account Title Current Modified Bud 
2019 102-500731 Contracts for ro ram services $73,778 

Lakes Region Community Services Council (Vendor Code 177251-8002) P0#1056733 

Fiscal Year· · ···''Class I Ob"ect AccountTitle : .· Current Modified Bud et 
2019 102-500731 Contracts for ro ram services $90,935 

Monadnock Developmental Services (Vendor Code 177280-8002) PO #1056734 

Fiscal Yeifr' Class I Ob"ect · · Account Title .CurrentModified -Bud et· 
2019 102-500731 Contracts for ro ram services $169,002 

Moore Center Services, Inc. (Vendor Code 154355-8001) PO #1056736 

Fiscal Ye'ar ·1 • ··.Class I Ob"ect Account Title CurreritModified Bud 
2019 102-500731 Contracts for ro ram services $343,152 

Northern Human Services Vendor Code 177222-8004) PO #1056738 

· Fiscal Year · Class I Ob· ect Account Title · CurreritModified 'Bud et . 
2019 102-500731 Contracts for ro ram services $45,326 

One Sky Community Services (Vendor Code 155666-8001) PO #1056735 

Fiscal Year .:if Class{ Obiect · • .. ' .. ·Account Title . ... Current Modified Budaet 
2019 102-500731 Contracts for orooram services $179,297 

Total Contract ~1694699 

05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT (100% General Funds) 

Behavioral Health & Developmental Services of Strafford County (Vendor Code 177278-8002) 
Fiscal Year · 

2019 
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I :ii Class I ObJect 
I 102-500731 

i I Account Title 
I Contracts for orooram services 

Subtotal 
I Total Price Soecific to Vendor 

PO #1056676 

·Current Modified Budget 
$70,000 
$70,000 

$8,502,372 



Funding Amounts Shared by Vendors as follows: 

For Continuing Education Account 
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Financial Details 

05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT (100% General Funds) 

Fiscal Year ::c1ass/Ob"ect , Account Title Current·Modified.Bud et 
2019 102-500731 Contracts for ro ram services $74,890 

For Hearing and Vision Supplemental Services 

05-95-93-930010-7013 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, FAMILY SUPPORT SERVICES (100% General Funds) 

Fiscal Year . Class I Ob ect Account Title ' CurrehtModified Bud et 
2019 102-500731 Contracts for ro ram services $311,000 

For Room and Board 

05-95-93-930010-71000000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEAL TH AND HUMAN SERVICES, HHS: 
DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SERVICES, DEVELOPMENTAL SERVICES (100% General 
Funds) · 

Fiscal Year Class./ Ob"ect Account Title Current Modified 'Bud et 
2019 102-500731 Contracts for ro ram services $2,000.000 

For Autism Supplemental Services 

05-95-93-930010-7852-502 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, INFANT· TODDLER PROGRAM PT-C (100% Federal 
Funds) 

. Fiscal Year· 
2019 
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Class I Ob· eel 
502-500891 

Account Title 
Pa ments to Providers 

Total Price Shared 
Total Price for All Vendors 

Current Modified Bud et 
$340,000 

$2,725,890 
$11,228,262 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-01-DEVEL-06) 

Notice: This agreement and all of its attaclunents shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Area Agency of Greater Nashua, Inc. 

1.5 Contractor Phone 
Number 

603-459-2718 

1.6 Account Number 
05-95-93-9300I0-7013-102-500731 
05-95-93-9300I0-7014-102-500731 
05-95-93-9300 I 0-7852-102-500731 
05-95-93-9300 I 0-7852-502-500891 
05-95-93-9300 I 0-7100-102-500731 
05-95-93-9300 I 0-5947-102-500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

1.13 Acknowledgement: late of , County of 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
144 Canal Street 
Nashua NH 03060 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$3,836,671. 

I. I 0 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

On 5 {"CY l [I <( , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature of Notary Public 01 Jtt3tice oftltc Peace <-

~ amet ca::ta...:-s 0-A.D u-e.rcr 
[Seal] 

1.13.2 Name and Title of Notary or Justice of the Peace 

J a-lf)e...---t- Ca-t-e-'1'ei ,:SW--1 I, 

JANET CATE BOISVERT, Notary Public 
My Ccmmlsslon Expltes June 19, 2018 

1.14 1.15 N'l_me and Title of State Agency Signatory 

1.16 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
pnce. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreemeni to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affmnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily oron 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all stndies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which inununity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14. l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14. I. I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14. l herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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I 4.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his oiher successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''.). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 28 I-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrnment in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be constrned in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
constrned to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs arid/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 31 O Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 
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1. 7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1. 7.1. A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1.1.3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1. 7.3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 
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2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1.7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 
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of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 
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participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date.for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 
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2.7. Employment Data System (EDS) 

2. 7 .1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2. 7.2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to Servicelink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to.· another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TTS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, · 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

SS-2019-BDS-01-DEVEL-06 
Area Agency of Greater Nashua, Inc. 

a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
long-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1 with no 
variance allowed. 

2.12.2.4. Ne!Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to tot a I assets. 

c. Formula: Net assets (total assets less total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.1~-7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. 

I 

1'.1.2. 

The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 

I 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
lbnger being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
State, at its discretion, may reduce the price limitation as set forth in 
P~ragraph 1.8 of the General Provisions, Form P-37, of this Agreement. /~ /? 
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1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region VI defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder 
s'ervices that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1. 7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1. 7 .2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description(s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

530 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

ttJeir family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
~s defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required clientlindividual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4.7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 

4:7.1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one (1) year of their hire date. 

! 
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4.8. 

4.7.2. All staff shall have current individuali.zed professional development 
plans updated at least annually. 

4. 7.3. All staff shall have training at least annually in procedural 
safeguards. 

4.7.4. 

I 

All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

lihe Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4'.8.1. Forty-five (45) day timeline between receipt of referral and 
; 

approved IFSP; 

4'.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
J\ct (IDEA). 

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4: 11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4: 11.2. The Contractor shall identify the external providers for these 
' 

' 4.:11.3. 

supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. 

i 

I 
4.11.5. 

The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4, 12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 

I 
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4.12.6. The Contractor shall submit invoices for approved .Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
' 

service description(s) cited below and in accordance with New Hampshire 
I 

Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicat Unduplicated Unduplicated Unduplicated Respite 
ed Families Families Families Untts 
Families to Provided with Provided with Provided 
be Served Respite Only Non-Respite with Both 

Only (Family Types of 
Supports) Family 

Sunnorts 
429 16 236 177 21,377 

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence. 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. ln-Honle Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

a_greement, it will provide in-home support services in accordance with 
s~rvice description(s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-M 524, "In-Home Supports." ~fl 
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6.2. "f:he Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
' the individuals' opportunities and experiences in living, communicating, 

socializing, recreating, personal growth, and safety and health. 
i 

6.3. "Jihe Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
fr,eedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7 .1. The Contractor ~ereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
ih accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 30 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 838 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 6 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

' 
9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 

will also be responsible for accessing and coordinating services to a 
rninimum of 24 individuals with developmental disabilities. 
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9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
D.isabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to· ensure supervision of expenditures from the 
$2,000 in Client Services Funds to cover gaps of services not otherwise 
covered and to ensure that the Service Coordinator(s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 

I 
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11. Participant Directed and Managed Services 
11.1. ~he Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in 
apcordance with services description(s) cited below and further detailed and 
q·uantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. Tihe Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

I 

11.3. 1he Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. T.he Contractor is required to seek reimbursement from the individual's other 
pLblic and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
f~rther purse an Associates, Bachelors, Masters and/or Doctorate and/or a 

I 
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specific certification that support the mission of the community 
developmental services system. 

13.2. °fhe Contractor must comply with the Department guidelines to determine 
e:ligibility and other requirements governing the continuing education 
assistance program. 

I 
I 
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Exhibit A-2 Area Agency of Greater Nashua, Inc . 
.. 

Detailed service Service Group Collnt Service Units 
' ' 

. 
Community 

Support/Independent Living 

Community Support Services 90 172894 

Community Participation' 

Services 

Day 234 384272 

I SEP 292 570772 

In Home Support Services 

In Home Supports 84 1008 

Residences Which May Also 

Provide Community 

Participation Services 

Day 49 231110 

Residential 48 16957 

Residential Services 

Residential 177 62885 

Services to Persons With 

Acquired Brain Disorders 

Day 5 22970 
' 

Residential 21 7919 

Consolidated Services 11 132 

Participant Directed and ' 
' 

Managed Services 

Consolidated Services 213 2554 
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1 Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract;is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) :# 84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
' funding r~quirements. 

3. Payment for'Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined by the Department, necessary to initiate 

' 

family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services:: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$139,697. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Ba.sed on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. orily for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. O~ly for the portion of the approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Co~tractor shall submit an invoice by the 1 O'h day following the end of the month to the 
Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 1 Oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of teri other Agreements with Vendors that will provide Part C 

supplem~ntal services to children who have autism. No maximum or minimum service volume 
I . . 

is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approve~ expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training ,and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of the General Provisions, P-37. 

I 
' 

7. Payment for Continuing Education Assistance 
7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B ~r better for a Masters or Doctorate Degree or certificate program. 
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7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services .. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Educatiqn funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $7 4,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
' 8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

p~yment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
th~ Contractor of either pro rata portions of the balance of the maximum price limitation 
or~ based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 

' ottier amounts as the Department determines necessary to maintain services. 
8.1.2\ In no event shall the total of initial and monthly payments exceed the maximum 

price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 
8.1.2.2. The Department may adjust payments for services not being provided and for 

I increased Medicaid revenue. 
8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume and pro ram 
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8.1.2.7. 

8.1.2.8. 

8.1.2.9. 
' 

ExhibifB 

outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 
The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 
Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 
The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
repor;t for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation o~ Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
. ' 
feder?I or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

' 10.2. The Gontractor, with the prior written approval of the State, may use excess program funds 
to inc~ease or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 

I 

would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 

I 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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I 

11. Billing for S1

ervices covered under Medicaid 
11.1. T~e parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Dep·artment approved 
I 

1.1.2. 

11.3. 

11.4. 

Medicaid billing process external to this Agreement, for Medicaid recipients served under 
I 

this Agreement. 
10 cases where the Contractor has billed for ser\iices rendered to Medicaid recipients in 

an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 

I 

subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 

1 replaced budgeted State funds for services. 
Nbtwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment signed by both 
pc\rties and may be made without obtaining approval of Governor and Executive Council. 

I . 
If the Contractor's contract per diem rate is less than the established Medicaid fee for 
arly service, the Contractor may utilize the difference in funding with the following 
stipulations: 

I 

11.4.1. The funds shall not be used in any way, which would increase the 

I 
111.4.2. 

I 
1t4.3. 

Department's contract rate and/or scope of services of the Department's 
programs without prior approval from the State. 
The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 
The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contractors obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follqws: 

1. Complian:ce with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and 'Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Heari"ngs: The Contractor understands that all applicants for services hereunder, as well as 
individuals. declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in '.accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State ih order to infiuence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. trhe State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroacti~e Payments: Notwithstanding anything to the contrary contained in the C,ontract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpo~e or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to th"! date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

I 
I 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder: at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate whichiexceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expendituie Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess bf such costs or iii excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

exceiss of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any lime during the period of retention of records established herein. 

i 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 
I 

8. Maintena~ce of Records: In addition to the eligibility records specified above, the Contractor 
covenantsland agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and 9ther expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
mair\tained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kihd contributions, labor time cards, payrolls, and other records requested or required by the 
Dep~rtment. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Co~tractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fisqal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Orgafiizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
unde,rstood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidenti'ality of Records: All information, reports, and records maintained hereunder or collected 
in connectibn with the performance of the services and the Contract shall be confidential and shall not 
be disclose'd by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public offici21s requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his 
attorney or '.guardian. 
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Notwithst:;inding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. · 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2: Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are.disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or ,;J § 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will.be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State rriay terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CU!DHHSf110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11and1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual no.lice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

CU/DHHS/110713 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective. 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and //2 // 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b) 
of tliis certification;.and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING. TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any sub grantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from djscriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, naiional origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C-Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 1 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 16. 0.103, limited to the information created or receive~by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITE CH 
Act. 

(2) 

a. 

b. 

c. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business ~ 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted. all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o Th.e unauthorized person used the protected health information or to whom the 
disclosure was made; 

a Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business A.ssociate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receivin.yg ..-PnH~l,,O 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 
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pursuant to this.Agreement, with rights of enforcement and indemnification from suc::h 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (PC37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to th~se 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains s.uch PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PH I. 

b, Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be~resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 

~ ptje(ll!..~ot2 (ket'l-.le<" t\lAShtA.A 1 _:i:re. · 
~ {1, , rn · Se aiQe.S 
Name oft 

Name of Authorized Representative 

~{!dvc1 01![~~ 

3/2014 

Name of Authorized Representative 

Tser>1deof-/U:o 
Title of Authori~ed Representative 

13 )@1/tt 
Date 

Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page 6 of6 

Contractor Initial~ 
Date 5'/Q 1)1& 



New Hampshire Department of Health and Human Services 
Exhibit J 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CU/DHHSf110713 

Contractor Name: 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: \CJ 3.53'] ?fJ ~ 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants; sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

___ NO ./ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) ofthe Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 

.1986? 

___ NO 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIOHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitatiori, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PF!}, Federal Tax Information (FT!), Social Security Numbers (SSN), 
Payment Card Industry (PC!), and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that.is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical lo.cation requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Co.ntractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. · 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal. process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department. system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur· over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13c Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State cif New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only .those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user .credentials (user name and password) must not be 
shared with anyone. End Users will keep the.ir credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
B.reach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with.NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that AREA AGENCY OF GREATER 

NASHUA, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 12, 

1983. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 74294 

Certificate Number : 0004091423 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of May A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, _.......:.:M_,,,a,,__rk,,__,_,M""'.__,T_,_h,,,o,,,,rn,,,t"'o,_,_n ____________________ , do hereby certify that 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Member of Area Agency of Greater Nashua, Inc. D.B.A. Gateways Community Services. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of 

the Agency duly held on March 28.2018 
(Date) 

RESOLVED: That the -~P~r~e=s=id=e~nt/~C=E=O _________ _ 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the _2L day of ffi<A,~ , 20J1:,.. 
(Date Contract Sled) 

4. Sandra Pelletier is the duly elected __ .!.,P-"re,,,s.,,id:=ec:;n,,.,t,_,/C7E=O~--:-::-,----:--:-----
(Name of Contract Signatory) {Title of Contract Signato 

of the Agency. 

STATE OF ~N~tf~--
County of t{j( iB bor DUj ~ 
The forgoing instrument was acknowledged before me this a I-sf day of f{l t/bj , 20 l8'. 

By_~S=a=n=d~ra~P~el~le=f=1e~r=--::,-.----:-:----:------:-­
(Name of Elected Officer of the Agency) 

;r~~J)~~ 

(NOTARY SEAL) 

JAlllETQITE BOISVERT, Notary Public 
MyOOmmloolcn E'xplres June 19, 2018 

Commission Expires:------

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

(Notary Public/Justice of ti 1e l"eace) 

July 1, 2005 



Client#· 492697 GATEWCOM 

ACORD,. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

1/18/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

USI Insurance Services LLC I r.lJg_NJo Exll' 855 874-0123 I fffc Nol: 
3 Executive Park Drive, Suite 300 E-MAIL 

ADDRE~S: 

Bedford, NH 03110 
INSURER(S) AFFORDING COVERAGE NAIC# 

855 874-0123 INSURER A, Philadelphia Insurance Company 23850 
INSURED INSURER e, AIM Mutual Insurance Company 33758 

Area Agency of Greater Nashua, Inc. dba 
INSURERC: 

Gateways Community Services 
INSURER D: 

144 Canal Street 

Nashua, NH 03064 
INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE !~DDL SUBR ,~g}Jg}:fi~ ~3}6~M-~ LIMITS LTR INSR WVD POLICY NUMBER 

A COMMERCIAL GENERAL LIABILITY PHPK1602722 )1/23/2018 01/23/201' EACH OCCURRENCE $1,000,000 

I CLAIMS-MADE [!] OCCUR ~~~~f§~J9E~~~~ncel $100.000 

MED EXP (Any one person) $10000 
1--

PERSONAL & ADV INJURY $1,000,000 
~ 

$3,000,000 GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE R DPRO- DLOC PRODUCTS - COMP/OP AGG $3,000,000 POLICY JECT 

OTHER: 
$ 

A AUTOMOBILE LIABILITY PHPK1603292 )1/23/2018 01/23/201! fe~~~~~~tflNGLE LIMIT ,1,000,000 
~ 

BOOIL Y INJURY (Per person) $ 
~ ANY AUTO 

ALL OWNED ,---- SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS ~ ~ 

NON-OWNED PROPERTY DAMAGE $ 
~ HIRED AUTOS ~ AUTOS (Per accident' 

$ 

A ~ UMBRELLA LIAS ~OCCUR PHUB570640 01/23/2018 01/23/201! EACH OCCURRENCE $3.000.000 

EXCESS UAB CLAIMS-MADE AGGREGATE $3 000 000 

oEo I xi RETEN110N $10000 $ 

B WORKERS COMPENSATION ECC600400028612017 07/01/2017 07/01/2011 x 1~§13_,_ I \2JH-
AND EMPLOYERS' LIABILITY y / N 

E.l. EACH ACCIDENT $500.000 ANY PROPRIETOR/PARTNER/EXECUTIVE[!!] 
OFFICER/MEMBER EXCLUDED? N NIA 

$500.000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE 

If yes. describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $500,000 

A Professional Liab PHPK1602722 01/23/2018 01/23/2019 $1,000,000 Ea. Incident 

$3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be attached If more space Is required) 

This Certificate covers all operations usual and customary to the business of the insured. 

TIFICA HOLDER TE CER CANCELLATION 

DH HS/BEAS 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS. 

Concord, NH 03301 
AUTHORIZED REPRESENTATIVE 

I s-""" © 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S20828054/M20826482 DYBZP 



Mission 

Gateways Community Services believes that all people are of great value 
and strives to be innovative when providing quality supports needed for 

individuals to lead meaningful lives in their community. 



U BerryDunn 

... 

CONSOLIDATED FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

With Independent Auditor's Report 



U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services 

and Area Agency Properties, Inc. 

We have audited the accompanying consolidated financial statements of Area Agency of Greater 
Nashua, Inc. d/b/a Gateways Community Services and Area Agency Properties, Inc. (the 
Organization), which comprise the consolidated statements of financial position as of June 30, 2017 
and 2016, and the related consolidated statements of activities, functional revenue and support, 
functional expenses, and cash flows for the years then ended, and the related notes to the 
consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with U.S. generally accepted accounting principles (U.S. GAAP); this 
includes the design, implementation and maintenance of internal control relevant to the preparation 
and fair presentation of consolidated financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those 
standards require that we plan and perform the audit lo obtain reasonable assurance about whether 
the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor considers 
internal control relevant to the entity's preparation and fair presentation of the consolidated financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not for 
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, 
we express no such opinion. An audit also includes evaluating the appropriateness of accounting 
policies used and the reasonableness of significant accounting estimates made by management, as 
well as evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, f'v1E • fv1anchester; NH • Charl€ston1 WV • Phoenix, AZ 
berrydunn.com 



Board of Directors 
Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services 

and Area Agency Properties, Inc. 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of the Organization as of June 30, 2017 and 2016, and the changes in 
their net assets and their cash flows for the years then ended in accordance with U.S. GAAP. 

~ bAk114L Jttc:.)'le,j_ f. ;P~; LLL 

Manchester, New Hampshire 
October 25, 2017 



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statements of Financial Position 

Current assets 
Cash 
Client accounts 

June 30, 2017 and 2016 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
of $82,722 and $43,784 in 2017 and 2016, respectively 

Prepaid expenses and other current assets 

Total current assets 

Property and equipment, net 

Deposits 

Beneficial interest in a perpetual trust 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Current portion of long-term debt 
Accounts payable 
Accrued expenses and other current liabilities 
Deferred revenue 
Client accounts 

Total current liabilities 

Long-term debt, net of current portion 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$ 1,391,317 
491,309 

5,915,359 
140,626 

7,938,611 

2,447,245 

54,700 

35.797 

$ 10,476,353 

$ 464,182 
2,200,407 
1,032,357 
1,559,464 

491.309 

5,747,719 

208.091 

5,955.810 

4,466,568 
53.975 

4,520.543 

$ 10,476,353 

The accompanying notes are an integral part of these consolidated financial statements. 
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$ 1,320,957 
477,809 

5,403,268 
155 414 

7,357,448 

2,578,755 

78,557 

31 776 

$ 10,046,536 

$ 63,221 
2,326,049 

723,567 
1,456,342 

477,809 

5,046,988 

669,105 

5.716,093 

4,306,772 
23 671 

4,330.443 

$ 10,046,536 



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Activities 

For the Year Ended June 30, 2017 
(With Comparative Totals for the Year Ended June 30, 2016) 

Temporarily 2017 2016 
Unrestricted Restricted Total Total 

Revenue and support 
Medicaid $ 40,192,850 $ - $ 40,192,850 $ 38,399,302 
New Hampshire Department of 

Developmental Services 864,413 864,413 1,057,089 
Veterans individual program service 2,954,678 2,954,678 1,982,244 
Contributions and grants 1,001,288 1,001,288 1,075,368 
Client fees 173,960 173,960 160, 115 
Adult day service program 206,426 206,426 210,135 
Rental income 38,460 38,460 38,460 
Other revenues 378,201 378,201 325,119 
The PLUS Company, Inc. services 131,988 131,988 131,996 
United Way 14,829 14,829 14,489 
Third party insurance 1,022,611 1,022,611 827,797 
Production sales and service 139,346 139,346 171,350 
Net assets released from restrictions (30,304) 30,304 

Total revenue and support 47.088,746 30.304 47,119,050 44.393.464 

Operating expenses 
Program services 

Adult services 36,210,707 36,210,707 34,775,015 
Children services 3,723,900 3,723,900 3,475,254 
Elder services 4,377,235 4.377,235 3.552.947 

Total program services 44,311,842 44.311,842 41,803,216 

Supporting services 
General management 2,521,771 2,521,771 2,333,377 
Fundraising 95,337 95,337 106.658 

Total supporting services 2.617, 108 2,617,108 2,440,035 

Total operating expenses 46,928.950 46.928,950 44,243.251 

Change in net assets 159,796 30,304 190,100 150,213 

Net assets, beginning of year 4,306,772 23,671 4.330,443 4, 180.230 

Net assets, end of year $ 4,466,568 $ 53,975 $ 4,520,543 $ 4,330,443 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Activities 

Year Ended June 30, 2016 

Temporarily 
Unrestricted Restricted Total 

Revenue and support 
Medicaid $ 38,399,302 $ - $ 38,399,302 
New Hampshire Department of Developmental Service 1,057,089 1,057,089 
Veterans individual service program 1,982,244 1,982,244 
Contributions and grants 1,054,768 20,600 1,075,368 
Client fees 160,115 160, 115 
Adult day service program 210,135 210,135 
Rental income 38,460 38,460 
Other revenues 325, 119 325,119 
The PLUS Company, Inc. services 131,996 131,996 
United Way 14,489 14,489 
Third party insurance 827,797 827,797 
Production sales and service 171,350 171,350 
Net assets released from restrictions 20481 (20,481) 

Total revenue and support 44.393.345 119 44.393.464 

Operating expenses 
Program services 

Adult services 34,775,015 34,775,015 
Children services 3,475,254 3,475,254 
Elder services 3.552.947 3,552.947 

Total program services 41,803.216 41.803,216 

Supporting services 
General management 2,333,377 2,333,377 
Fundraising 106 658 106.658 

Total supporting services 2,440.035 2,440.035 

Total operating expenses 44.243,251 44,243.251 

Change in net assets 150,094 119 150,213 

Net assets, beginning of year 4. 156,678 23.552 4,180,230 

Net assets, end of year $ 4.306 772 $ 23671 $ 4,330,443 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Functional Revenue and Support 

For the Year Ended June 30, 2017 

Total Area Total 
General Children Elder Agency Area Agency Program 

Management Fundralslng Adult Services Services Services Revenues Pro}!ertles Ellmfnatlons Services 

Medicaid $ $ $ 37,707,598 $ 1,962,899 s 522,355 $ 40,192,850 $ $ $ 40,192,850 
New Hampshire Department or 

Developmenlal Services 166,654 697,859 864,413 864,413 
Veterans individual service 

program 2,954,678 2,954,678 2,954.678 
Conlribulfons and grants 53,050 18,693 107,133 822,412 1,001,288 1,001 12ee 
Client fees 173,960 173,960 173,960 
Adull day service program 206,426 206,426 206,426 
Rental income 38,460 38,460 390,588 (390,5BB) 38,460 
Olher revenues 2,570 4,250 1B1,433 143,737 46,123 37B,113 BB 378,201 
The PLUS Company, Inc. service 130,556 9 1,303 120 131,98B 131,98B 
United Way 2,032 12,797 14,829 14,829 
Third party insurance 1,022,611 1,022,611 1,022,611 
Production sales and service 22,435 50,833 65,375 703 139,346 139,346 
Management fees 77154 77,154 {77,154) 

Total revenue and support $ 155,561 s 57,309 $ 3814181018 s 3,9991614 $ 41565.614 s 47,196,116 $ 3901676 s (467,742) $ 47, 119,050 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Functional Revenue and Support 

For the Year Ended June 30, 2016 

Tolal Area Tola I 
General Adu II Children Elder Agency Area Agency Program 

Management Fundraising Services Services Services Revenues Praeerties Eliminations Services 

Medicaid s $ $ 35,780,968 s 2,027,387 s 590,947 s 38,399,302 $ $ s 38,399,302 
New Hampshire Department of 

Develapmenlal Services 
Veterans individual service 

309,160 747,929 1,057,089 1,057,089 

program 1,982,244 1,982,244 1,982,244 
Contrlbulions and granls 37,583 21,513 118,492 897,780 1,075,388 1,075,368 
Clienl fees 160,115 160,115 160,115 
Adult day service program 210,135 210,135 210,135 
Rental Income 38,460 38,460 338,188 (338,188) 38,460 
Other revenues 717 183,773 89,370 51,199 325,059 60 325,119 
The PLUS Company, Inc. 

services 125,028 11 1,314 5,582 81 131,996 131,996 
United Way 1,795 12,694 14,489 14,489 
Third party Insurance 827,797 827,797 827,797 
Production sales and service 48,528 41,604 81,218 171,350 171,350 
Management fees 77106 77106 (77,106) 

Tolal revenue and support s 174 273 s 37 594 S 36,615,808 s 3 897,755 $3,745,080 s 44,470,510 s 338,248 s (415,294) s 44 393 464 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Functional Expenses 

For the Year Ended June 30, 2017 

Area Total 
General Adult Children Elder Area Agency Agency Program 

Management Fundralslng Services Services Services Expenses Properties Eliminations Expenses 

Payroll and related expenses 
Salaries and wages $ 1,313,098 $ 25,490 s 3,149,642 $ 2,174.321 5 2,574,717 $ 9,237,268 $ $ $ 9,237,268 
Contract staff 86,012 3 18,808 114 37 104,974 104,974 
Employee benefits 353,003 6,338 608,661 399,893 155,552 1,523,447 1,623,447 
Payroll taxes 921660 1,935 2351:'.189 164,339 196,590 690,713 690,713 

Total payroll and related 
expenses 1,B44,n3 33,766 4,012,300 2.738,667 2,926,696 11,556,402 11,556,402 

Other expenses 
Client treatment services 2,243 3,313,377 667,429 825,963 4,809,012 4,809,012 
Professional fees 428,011 2,045 535,181 72,108 457,996 1,505,341 5,852 (6,852) 1,505,341 
Staff development and training 32,423 5,157 55,780 15,503 2,162 122,025 122,025 
Rent and mortgage interest 101,728 809 351,630 55,106 10,570 519,843 26,674 (390,588) 155,929 
Olher occupancy costs 36,852 36,862 
UllHlies 4,232 196 27.827 a.see 2,559 43,413 1,168 44,581 
Repair and maintenance 7,000 323 98,806 15,759 4,628 126,516 191,882 (70,302) 248,096 
Office. building and household 38,161 511 40,404 18,470 9,702 107.248 1,244 108,492 
Equipment renlal 17,408 253 35,967 10,469 5,339 69.436 69,436 
Advertising 4,809 7,512 2,847 1,962 254 17.374 17,374 
Communications 6,405 112 23,840 5,641 5,100 41,098 192 41,290 
Transportallon 6,208 1,053 164,286 33,478 13,015 218,040 2,916 220,956 
Insurance 17,606 188 26,655 7,646 2,848 54,943 15,370 70,313 
Olher 9,192 43,338 69,011 51,891 101,811 275,243 589 275,832 
Subconlraclor 27,45~,37~ 17110 27,471,489 27,471,489 

Total olher expenses 6751426 61 497 32,210,990 9811161 1,451,947 36,381,02j 283,749 (467,742) 35,197,028 

Total operating expenses before 
depreclallon and Area Agency 
Properties and elimination 
allocalions 2,520,199 95,263 36,223,290 3,719,828 4,378,843 46,937,423 283,749 (467,742) 46,753,430 

Depreciation 4,360 202 28,957 8.224 2,636 44,379 131,141 175,520 
Area Agency Properties expense 

a!localion 21,881 1,000 326,102 32,589 33,318 414,890 (414,890) 
Elimination allocation 124,669) !1. 128) 1367,642) (36,741) 137,562) 1467,742) 467,742 

Total operating expenses $ 2,521,771 s 95,337 $ 36,210,707 $ 3,723,900 $ 4,377,235 $ 46,928,960 $ $ $ 46,928,950 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Functional Expenses 

For the Year Ended June 30, 2016 

Total 
General Adu II Children Elder Area Agency Area Agency Program 

Management Fundraising Services Services Services Expenses Properties Eliminations Expenses 

Payroll and related expenses 
Salaries and wages $ 1,222,203 $ 37,142 s 3,068,912 s 1,942,051 $1,813,111 s 8,083,419 s $ s 8,083,419 
Contract slatr 62,830 1 11,195 23 5 94,054 94,054 
Employee benefits 347,961 8,830 577,370 359,236 139,065 1,432,462 1,432,462 
Payroll taxes 89 554 2 823 228,938 146 070 137.623 605,008 605 008 

Total payroll and related 
expenses 1 742 548 48 796 3 886,415 2,447,380 2,089,804 10 214 943 10,214,943 

Other expenses 
Cllenl treatment services 36 3,249,841 690,462 919,931 4,860,270 4,860,270 
Professional fees 363,546 3,347 512,295 78,622 415,458 1,373,268 6,804 (6.804) 1,373,268 
Slaff development and !raining 20,345 4,578 125,151 23,663 2,694 176.431 176,431 
Ren! and mor1gage interest 21,552 978 361,528 31,562 88,990 504,610 30,560 (388,188) 146,982 
Other occupancy costs 32,945 32,945 
Utilities 4,701 213 25.446 6,884 1,569 38,813 911 39,724 
Repairs and maintenance 4,225 237 70,441 7,651 1,744 84.298 175,545 (70,302) 189,541 
Office, building and household 50,868 1,095 39.789 17,238 7,139 116,129 1,734 117,863 
Equipment rental 19,251 296 35,320 9,739 4,149 68,755 68,755 
Advertising 1,347 9,386 9,650 2,217 736 23,336 23,336 
Communications 6,621 233 24,644 5,612 4,584 41,694 369 42,063 
Transportation 1,123 182,546 49.467 10,252 243,388 4,316 247,704 
Insurance 15,668 137 16,304 4,411 1,384 37,904 14,447 52,351 
Olher 84,583 36,035 123,254 80,912 7,755 332,539 73 332,612 
Subcontractor 26,128.613 8 721 26.137 334 26 137,334 

Tolal other expenses 592 707 57 694 30,904,822 1,017,161 1,466,385 34,038,769 267 704 (465,294) 33,841, 179 

Tolal operating expenses 
before depreciation and 
Area Agency Properties 
and eliminalion allocalions 2,335,255 106,490 34,791,237 3,464,541 3,556, 189 44,253,712 267.704 (465,294) 44,056,122 

Depreciation 2,007 345 41,515 16,474 2,543 62,884 124,245 187,129 
Area Agency Properties expense 

allocation 20,763 946 308,536 30,786 30,918 391,949 (391,949) 
Ellmlnation allocalion (24,648) (1,123) (366,273) (36,547) (36,703) (465,294) 465294 

Total operating expenses s 2,333,377 s 106 658 $34,n5,015 s 3475254 S3,552,947 s 44 243 251 $ s s 44,243,251 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statements of Cash Flows 

For the Years Ended June 30, 2017 and 2016 

Cash flows from operating activities 
Cash received from revenue and support 
Cash paid to suppliers and employees 
Interest received 
Interest paid 

Net cash provided (used) by operating activities 

Cash flows from investing activities 
Change in deposits 
Proceeds from disposition of property and equipment 
Acquisition of property and equipment 

Net cash used by investing activities 

Cash flows from by financing activities 
Payments on long-term debt 

Net increase (decrease) in cash 

Cash, beginning of year 

Cash, end of year 

Reconciliation of change in net assets to net cash provided (used) by 
operating activities 

Change in net assets 
Adjustments to reconcile change in net assets to net cash 

provided {used) by operating activities 
Depreciation 
Loss on disposal of property and equipment 
Change in beneficial interest in a perpetual trust 
Change in assets and liabilities 

Increase in accounts receivable 
Decrease in prepaid expenses and other current 

assets 
Decrease in accounts payable 
Increase in accrued expenses and other current 

liabilities 
Increase (decrease) in deferred revenue 

Net cash provided (used) by operating activities 

$ 46,703,956 
(46,528,304) 

2,104 
(26,674) 

151,082 

23,857 

(44.526) 

(20,669) 

(60,053) 

70,360 

1,320,957 

$ 1,391,317 

$ 190,100 

175,520 
516 

(4,021) 

(512,091) 

14,788 
(125,642) 

308,790 
103, 122 

$ 151,082 

$ 43, 176,891 
(44,395,090) 

1,409 
(35,869) 

(1,252,659) 

31,700 
1351.081) 

(319.381) 

157.858) 

(1,629,898) 

2.950,855 

$ 1,320,957 

$ 150,213 

187, 129 

1,270 

(1,080,976) 

1,739 
(613,190) 

225,912 
1124,756) 

$ {1,252,659) 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. DfB/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

Nature of Activities 

Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services (Gateways) provides a 
comprehensive residential and service delivery system for elders and people with developmental 
disabilities in southern New Hampshire. Its primary funding sources are federal and state governmental 
programs. 

Area Agency Properties, Inc. (Properties) owns various homes and commercial office space that are 
used as residences for clients and for general operations. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include the accounts of Gateways and Properties 
(collectively, the Organization). All material intercompany accounts and transactions have been 
eliminated in consolidation. 

Use of Estimates 

The preparation of consolidated financial statements in conformity with U.S. generally accepted 
accounting principles (U.S. GAAP) requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosure of contingent assets and 
liabilities at the date of the consolidated financial statements and the reported amounts of 
revenues and expenses during the reporting period. Actual results could differ from those 
estimates. 

Basis of Presentation 

Net assets and revenues, expenses, gains and losses are classified as follows: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may be or 
will be met by actions of the Organization and/or the passage of lime. When a donor restriction 
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, 
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the 
consolidated statement of activities as net assets released from restrictions. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they be 
maintained permanently by the Organization. As of June 30, 2017 and 2016, the Organization had 
no permanently restricted net assets. 
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AREA AGENCY OF GREATER NASHUA, INC. 0/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

All contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for 
specific purposes are reported as temporarily restricted or permanently restricted support that 
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statement of activities as net assets 
released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

The Organization reports contributions of land, buildings or equipment as unrestricted support, 
unless a donor places explicit restriction on their use. Contributions of cash or other assets that 
must be used to acquire long-lived assets are reported as temporarily restricted support and 
reclassified to unrestricted net assets when the assets are acquired and placed in service. 

Income Taxes 

Gateways and Properties are tax-exempt organizations as described in Section 501 (c)(3) and 
Section 501 (c)(2), respectively, of the U.S. Internal Revenue Code (the Code) and are exempt 
from federal income taxes on related income pursuant to Section 501 (a) of the Code. Accordingly, 
no provision for income taxes has been reflected in these consolidated financial statements. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risk on cash and cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount that management expects to collect from 
outstanding balances. The Organization uses a specific identification reserve method to account 
for uncollectible accounts. A reserve for accounts receivable of $82,722 and $43,784 was 
recognized at June 30, 2017 and 2016, respectively. Balances that are outstanding after 
management has used reasonable collection efforts are written off through a charge to the reserve 
and a credit to accounts receivable. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

Property and Equipment 

Property and equipment are recorded at cost or, if donated, at their estimated value at date of 
receipt. Depreciation is calculated using the straight-line method over the estimated useful lives of 
the related assets as follows: 

Description 

Buildings and building improvements 
Furniture 

Deferred Revenue 

Estimated Lives 

10-40 years 
5-10 years 

The Organization's deferred revenue consists of funds received in advance from the State of New 
Hampshire for services to be performed at a later date. 

Functional Allocation of Expenses 

The costs of providing various programs and other activities have been summarized on a 
functional basis in the consolidated statements of functional expenses. Accordingly, certain costs 
have been allocated among the programs and supporting services benefited. 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through October 25, 2017, 
which is the date that the consolidated financial statements were available to be issued. 

Property and Equipment 

Property and equipment consisted of the following: 
2017 2016 

Land and improvements $ 604,520 $ 604,520 
Building improvements 3,506,745 3,464,880 
Vehicles 14,452 14,452 
Equipment and furniture 496,932 510,648 

4,622,649 4,594,500 

Less accumulated depreciation 12.175,404) (2,015,745) 

$ 2,447,245 $ 2,578,755 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

3. Line of Credit 

Gateways has available an unsecured line of credit, with maximum borrowing of $2,000,000. 
Interest is due monthly at the lender's base rate. The agreement provides that any borrowings are 
due on demand and bear interest at the lender's base rate (4.25% at June 30, 2017). The 
Organization had no outstanding balance at June 30, 2017 and 2016. The line of credit is due for 
renewal on February 28, 2018. 

4. Long-Term Debt 

Long-term debt consisted of the following: 

Mortgage note, payable in monthly installments of $2,872 
including interest at 3.35%, through May 2018 at which 
time a balloon payment for the balance will be due; 
collateralized by real estate. 

Mortgage note, payable in monthly installments of $2,408 
including interest at 3. 75%, through January 2022; 
collateralized by real estate. 

Mortgage note, payable in monthly installments of $1,928 
including interest at 4.55%, through November 2023; 
collateralized by real estate. 

Less current portion 

Long-term debt, net of current portion 

Annual principal payments for the next five fiscal years are as follows: 

2018 $ 464,182 
2019 44,050 
2020 45,884 
2021 47,794 
2022 38,915 

$ 422,644 $ 442,299 

121,556 

128.073 

672,273 

(464,182) 

145,157 

144 870 

732,326 

163,221) 

$ 208.091 $ 669, 105 

Certain notes payable of Properties contain financial covenants, which require that Properties 
maintain a debt service coverage ratio, as defined, of 1.2:1. Properties was in compliance with the 
debt service coverage ratio as of June 30, 2017. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

5. Concentration of Credit Risk 

For the years ended June 30, 2017 and 2016, 65% and 86%, respectively, of revenue and support 
of the Organization was derived through contracts with the State of New Hampshire's Medicaid 
program. As of June 30, 2017 and 2016, accounts receivable due from the State of New 
Hampshire's Medicaid Program was 50% and 63%, respectively. 

6. Affiliate 

The Organization has an affiliation agreement with The PLUS Company, Inc. (PLUS) which 
provides for the· sharing of certain administrative functions. As of June 30, 2017 and 2016, 
Gateways provided approximately 70% of revenues generated by PLUS, making PLUS financially 
dependent on the Organization. 

U.S. GAAP requires consolidation of related organizations when common control and economic 
dependency exists. At June 30, 2017 and 2016, common control did not exist. However, due to the 
significant concentration of revenues generated by Gateways, economic dependence remains. As 
such consolidation in 2017 and 2016 is allowed but not required. The Organization's general 
purpose consolidated financial statements include the accounts of PLUS because it was deemed 
to provide a more meaningful presentation. 

The following is summarized financial data of PLUS: 

Total assets 

Total liabilities 
Total net assets 

Total liabilities and net assets 

Total revenue and support 
Total operating expenses 

Change in net assets 

Due to PLUS included in accounts payable 

PLUS services support included in subcontractor expense 

- 15 -

2017 2016 

$ 3.910.079 $ 3.823,669 

$ 2,244,404 $ 2,275,357 
1.665.675 1,546,312 

$ 3.910.079 $ 3,823,669 

$12,463,289 $12,027,197 
12.345.926 11.987,192 

$ 117,363 $ 40,005 

$ 546.003 $ 496.154 

$ 8,811,685 $ 8,450,686 



AREA AGENCY OF GREATER NASHUA, INC. D/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

7. Retirement Plan 

The Organization maintains a qualified 403(b) retirement plan (the Plan) which covers all 
employees who have reached the age of 21 and completed 1,000 hours of service during the Plan 
year. The Plan provides for matching contributions at the discretion of the Organization. The 
matching contributions charged to operations for the Plan were $154,382 and $63,763 for 2017 
and 2016, respectively. 

8. Funds Held bv Others 

The Organization is a beneficiary of a designated fund maintained at the New Hampshire 
Charitable Foundation (NHCF). Pursuant to the terms of the resolution establishing this designated 
fund, property contributed by unrelated parties to NHCF is held as a separate fund designated for 
the benefit of the Organization. The Board of Directors of NHCF has been granted the power to 
redesignate the funds contributed by unrelated parties, if the Organization is incapable of fulfilling 
their mission. The designated fund is not included in these consolidated financial statements, since 
NHCF has the ability to redesignate funds contributed by unrelated parties. The total market value 
of the designated fund was approximately $505,000 at June 30, 2017 and $447,000 at June 30, 
2016. 

The Organization is also a beneficiary of an agency endowment fund at NHCF. Pursuant to the 
terms of the resolution establishing this agency fund, property contributed by the Organization to 
NHCF is held as a separate fund designated for the benefit of the Organization. The Board of 
Directors of NHCF does not have the power to redesignate the funds contributed by the 
Organization. At June 30, 2017 and 2016, the estimated value of the future distributions from the 
agency fund in the amount of $35,797 and $31,776, respectively, is included in the consolidated 
statements of financial position as beneficial interest in perpetual trust. 

In accordance with its spending policy, NHCF will make annual distributions of approximately 5% 
of the market value which will be equally divided between the beneficiaries once the funds have 
reached an agreed upon minimum market value of $1,000,000. There were no distributions from 
the funds in 2017 and 2016. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

9. Fair Value Measurements 

Financial Accounting Standards Board Accounting Standards Codification (FASS ASC) Topic 820, 
Fair Value Measurement, defines fair value as the exchange price that would be received for an 
asset or paid to transfer a liability (an exit price) in the principal or most advantageous market for 
the asset or liability in an orderly transaction between market participants on the measurement 
date. FASS ASC Topic 820 also establishes a fair value hierarchy which requires an entity to 
maximize the use of observable inputs and minimize the use of unobservable inputs when 
measuring fair value. 

The standard describes three levels of inputs that may be used to measure fair value: 

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are 
observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The fair value of the Organization's beneficial interest in perpetual trust is categorized as a Level 3 
measurement because the interest is not marketable. The fair value of the assets held by the 
perpetual trust is based on the quoted market prices of the underlying assets. Due to the level of 
risk associated with the fair value of the underlying securities and the level of uncertainty related to 
changes in their value, it is at least reasonably possible that changes in risks in the near term 
would materially affect the amounts reported in the consolidated statements of financial position. 
Change in fair value of the Organization's beneficial interest in a perpetual trust consisted of 
appreciation of $4,021 and depreciation of $1,270 for the years ended June 30, 2017 and 2016, 
respectively. 
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SANDRA B. PELLETIER 
Gateways Community Services I 144 Canal Street, Nashua, NH 03064 I 603-882-6333 

spelletier@gatewayscs.org I www.gatewayscs.org 

PROFESSIONAL SUMMARY 

Chief Executive Officer of a non-profit organization for the past 30 years. Experience includes hands-on leadership in all 
development phases of a community-based service delivery system (second largest of ten regions within the State of New 
Hampshire). Extensive background in all aspects of non-profit organization and oversight. Responsibilities include executive 
and financial management; initiation of a close-knit affiliation between the Gateways and PLUS Company Boards of 
Directors, structuring and nurturing of community and civic partnerships between Gateways, a myriad of vendors and 
sponsors, grant writing, strategic planning and total quality management. Experience also involves re-engineering, including 
new development and mergers, and significant involvement in redefining public policy vis-a-vis the legislative process. 
Consultant to other states in the field of developmental disabilities and elder participant driven services. 

EDUCATION 

Leadership New Hampshire 
Certificate 
Intensive 10-month statewide leadership development program (seminar format) 

Antioch College Management Institute, Keene, NH 
Certificate 
Management of Non-Profit Agencies 

University of New Hampshire, Durham, NH 
M.Ed. 

University of Maine, Orono, ME 
B.A 
Summa cum Laude, Phi Beta Kappa 

PERSONAL AWARDS 

2S Extraordinary Women -The Telegraph, Nashua, NH 
Easter Seals Special Achievement in the area of developmental services 
"Citizen of the Year" designate, The PLUS Company, Nashua, NH 
Recipient, "Book of Golden Deeds Award" from the Nashua Exchange Club 
Recipient, "Distinguished Service Award in the field of Developmental Disabilities" 

CORPORATE AWARDS 

Business NH Magazine - 2016 Non-Profit Business of the Year 
Recognized nationally as the primary entrepreneurial leaders for Consumer Directed Services 
By the Center on Human Policy, Syracuse University 
Recipient of "The Walter J. Dunfey Award for Excellence in Management" from the 
New Hampshire Charitable Foundation -The Corporate Fund 

EXPERIENCE 

Gateways Community Services, Nashua, NH 

1994 

1983 

1979 

1977 

2013 
2003 
2001 
1991 
1989 

2016 
2012 

1990 

President/CEO 1983 - Present 
Oversees a $45 million private non-profit corporation {including subsidiary The PLUS Company). recognized nationally as 
a highly effective model of delivery, and one promoting community participant driven services. Responsibilities include 
executive oversight and fiscal management of new development, operations, and maintenance of a continuum of 
services to 2,900 children and adults with disabilities, their families, and elders in need of long-term care in the State of 
New Hampshire and Massachusetts. Gateways is supported by the State's general funds, Federal Medicaid billings, 
Insurance dollars, and Development dollars 

BOARD MEMBERSHIPS 

SHARE Outreach 
New Futures 
Rotary of Nashua West 
The PLUS Company, Nashua, NH 
CSNI, Concord, NH (founding Board Chair) 
Regional Special Education Consortium, Amherst, NH 
Endowment for Health Foundation - President of the Board 

2015 - Present 
2015 - Present 
2002 - Present 
1996 - Present 
1995 - Present 
1992-2015 
2012-2014 



TIMOTHY A. LEACH, C.P.A. 

CHIEF FINANCIAL OFFICER 

Professional capable of immediate impact on organization's issues with respect to finance/fiscal operations, corporate tax, 
audit, budget preparation, revenue recognition, reporting and compliance, data analysis, strategic and organizational 

planning, business operations and administration. 

SUMMARY OF QUALIFICATIONS 

M.B.A., C.P.A. with extensive professional experience in financial/fiscal operations, performance and business analysis, 
compliance, staff development and training, business operations and administration. Bottom-line individual with a solid 
track record for increasing operational efficiency, generating cost savings and contributing to company profits. 
Demonstrated ability to coordinate and manage multiple complex projects simultaneously. Designed/implemented policies 
and procedures with respect to business, finance/fiscal operations and administration. Proven ability to interface with all 
levels of an organization, to lead, to motivate and to get the job done. Reliable, goal-oriented achiever, innovative problem 
solver, and effective decision-maker. Excellent communication, leadership, interpersonal, presentation and organizational 
skills. 

Expertise and knowledge in financial areas such as: 

- Certified Public Accountant -Audits/Internal Controls - Policy Design 

- International Operations - Finance/Fiscal Operations - Budgeting 

- Strategic/Organizational Planning - Revenue Recognition - Corporate Tax 

- Foreign Currency Translations - System Implementation - Staff Development 

- Consolidated Financials - Procurement of Goods - Asset Management 

SELECTED ACCOMPLISHMENTS 

IMPROVED consolidated financial statement timeliness and accuracy by reducing cycle time by three days through process 
improvements despite headcount reductions. The consolidated financials include American, European, and Asian operations. 
The financial statement and narrative summary are completed within six workdays of month end for presentation to the 
Board of Directors. 

COORDINATED annual audit and tax return prepared by Ernst & Young resulting in savings of $1SK. Responsible for preparing 
consolidated financial statements through supporting documentation including footnotes for American, European, and Asian 
operations. Corporate tax includes six state returns. 

DEVELOPED accounts receivable policies and procedures and initiated billing to worldwide customers. Responsible for global 
billing, collecting, and establishing customer credit limit. Billing is generated wit~in two working days of month end. One 
hundred percent of billings have been collected to date. 

SUCCESSFULLY implemented three new accounting systems for organizations. Also served as part of organization-wide 
implementation team to coordinate all applications throughout firm. 
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TIMOTHY A. LEACH, C.P.A. 

PROFESSIONAL EXPERIENCE 

AREA AGENCY OF GREATER NASHUA, INCORPORATED, Nashua, NH 
Chief Financial Officer 

)> Responsible for the day to day business operations of the Area Agency. 

ACCELLION INCORPORATED, Auburn, NH (Global Internet Start Up) 
Senior Finance Manager 

)> Promoted to Senior Finance Manager within six months. 

2003 - Present 

2001-2003 

)> Prepared monthly consolidated financial statements for Board of Directors, including consolidation of American, 
Asian, and European operations; and maintain a level of proficiency in foreign currency exchange transactions. 

)> Monitored cash on a daily basis; reported weekly cash forecast (American, European, and Asian) to CFO for global 
operations; monitored global budget; and monitored global accounting policies and procedures; and prepared annual 
~udit and corporate tax returns including multiple states returns. 

)> Managed all accounts receivable, including functions such as new client set-up, billing, follow-up, customer relations, 
and collections. 

Senior Accountant 
)> Implemented General Ledger, Accounts Payable/Receivable functions for a global Internet start-up. 
)> Prepared monthly close of American operations including preparation and posting of all required journal entries. 
)> Installed Best Fixed Asset System software for asset tracking; monitored all worldwide fixed assets. 

MONADNOCK COMMUNITY HOSPITAL, Peterborough, NH 1989-2000 

Accounting Manager 
J>. Supervised the Accounting and Accounts Payable functions of the Hospital and prepared monthly financial and 

statistical information for Management, Board of Trustees, and Affiliated Healthcare entities. 
J>. Served as Hospital resource for all financial issues; prepared and monitored operating and capital budgets; handled all 

receipts and disbursements; monitored cash position of a daily basis; maintained the fixed asset system; and oversaw 
the processing of accounts payable invoices for payment; managed the Hospital insurance policies (Workers 
Compensation, Property, and Umbrella), including the functions of contracting, monitoring, and upgrading the 
Hospital insurance portfolio. 

J>. Chaired capital budget, investment, management information system, condo association, and Y2K committees; active 
member of strategic operations, finance, resource, and leadership committees. 

J>. Presented monthly financial statements to the Board of Trustees, Finance Committee, and Leadership Group and 
acted as liaison for all financial matters pertaining to the Hospital as Interim Chief Financial Officer from February 
through April 2000. 

PURDY, BORNSTEIN, HAMEL & BURRELL CPA's, Salem, NH 1988-1989 
Senior and Staff Accountant 

J>. Performed audit, review, and compilation engagements; prepared corporate, partnership, and personal tax returns. 

EDUCATION 

Master of Business Administration. New Hampshire College, Manchester, NH 
Bachelor of Science in Accounting. New Hampshire College, Manchester, NH 

LICENSE/CERT! FICATION 

Licensed Certified Public Accountant in the State of New Hampshire 

ASSOCIATIONS/ AFFILIATIONS 

New Hampshire Society of CPAs, Milford Community Athletic Association (MCAA) Coach, 
Volunteer- Nashua Soup Kitchen 
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PROFESSIONAL PROFILE 

Senior Level Director with extensive experience in cross functional team management, strategic planning, multi-sectoral 

partnership building and change management. Solid analytical skills and problem solving capacity. Excellent interpersonal 

and communication skills. Dynamic, team oriented community leader and builder. 

• Communication & Interpersonal Skills 

• Healthcare & Operational Management 

• Recruitment & Selection 

• Teaching & Education 

AREAS OF EXPERTISE 

Management & Delegation 

Strategic & Care Planning 

Leadership & Collaboration 

Budgets & Fund Raising 

WORK EXPERIENCE 

VICE PRESIDENT OF CHILDREN AND FAMILY SERVICES 

Gateways Co1111nunit;' Services - 1\fashua. /Ytnv Ha1npshire 

• Training & Development 

• Inter-Professional Practice 

• Legislative Review & Compliance 

1999 - PRESENT 

Senior Director to multiple programs, which provide services to children and adults who are intellectually disabled and/or have 

mental health diagnosis: Administer strategic goals throughout these programs and report directly to agency's Chief Executive 

Officer. Responsibility also includes assignment to Board Committees and Board responsibilities as necessary. Provide 

leadership to management team of direct reports. 

Experience in leading and supporting various program teams and community partnerships, which provide local trainings, 

consultations and crises planning to assure that services are available to dually diagnosed individuals, their families and staff. 

Providing leadership to staff who maintain a goal of supporting individuals to live in their community regardless of the level 

of personal challenge, and regardless of the depth of needs. 

Responsibilities include oversight of the following departments: 

• Family Support 

• In Home Supports and Services 

• Adult Custom Services 

• Elder Services 

• Autism Centre 

• Mental Health 

• Intake Services 

• Early Supports And Services 

• Partners In Health 

INTENSIVE CASE MANAGER 1997 -1999 
Neui Alternath1es Inc., San Diego c:atffornia 
Coordinated "treatment teams" for youth at risk and their families in the Community-based, Intensive Treatment of Youth 

(C.I.T.Y.) Program. Conducted strength based assessments with children and their families. 

SOCIAL WORKER 1991-1997 
The Hospital.for Sick Childre11, Toro11to, Ontario 

Member of multi-disciplinary team in the hematology/oncology program. Provided family and individual therapy to diverse 

population of pediatric patients and families in need of crisis management support, adjustment counseling and psychotherapy. 



Helped patients cope with the long term effects of chronic and terminal illnesses. Completed clinical reports involving psycho­

social assessments. 

TEACHING EXPERIENCE 

FIELD INSTRUCTOR 1994-1997 

University oj'Toronlo, Toronto. ()ntario 

Supervised and evaluated students completing Master of Social Work degrees. Provided instruction for conducting psycho­

social assessments, individual and group therapy models, communicative skills and report writing. 

EDUCATION &PROFESSIONAL TRAINING 

LEADERSHIP NEW HAMPSHIRE 

Graduate 
2013 -2014 

Leadership New Hampshire is one of 14 initiatives proposed in the Governor's Commission on New Hampshire in the 21st 

Century to identify emerging leaders for key roles in state-wide issues and developing a network of informed leaders. 

• Identified to take on leadership role on state-wide issues; and develop a network for effective leadership. 

• Interacted and liaised with top state officials, judges, educators, students, corporate leaders and others who receive, 
deliver or make decisions and policy that affect services across the state. 

ONTARIO COLLEGE OF CERTIFIED, REGISTERED SOCIAL WORKERS 

Registered Social Worker (RSWJ 

Professional designation associated with the practice of social work. 

UNIVERSITY OF WINDSOR, WINDSOR, ONTARIO, CANADA 

Master ofSocial IYork - Schaul <?/Social Wurk (!9?0J 

1993-PRESENT 

1985 - 1990 

Courses focused on community organization and administration of social service organizations. Thesis involved evaluation of 

the effectiveness of volunteer sector service delivery mechanisms with respect to home care and hospice. 

Bachelor ofSocial Work - Sc/Joo/ u/'Social Work ( 1989) 

Program involved courses in sociology, psychology, social work and the law. 

CIVIC ENGAGEMENT, FUNDRAISING, VOLUNTEER WORK 

• Board Member, American Civil Liberties Union (ACLU) New Hampshire 

• ·Board Member, Thank You Project, Nashua, New Hampshire 

• Nashua High School South, Nashua, New Hampshire 

• Avon Walk for Breast Cancer, Boston, Massachusetts 

• Susan G. Komen 3 Day, Boston, Massachusetts 

• Immaculate Conception Parish, Nashua, New Hampshire 

• Mayor's Task Force on Youth -City Hall, Nashua, New Hampshire 

• Networks -Department of Child, Youth and Families, Nashua, New Hampshire 

• Camp Jumoke, Toronto, Ontario 

• Camp Oochigeas, Toronto, Ontario 

References Available Upon Request 



Kristen L. Henderson 

Objective 
To continue as an effective human service professional, utilizing my extensive experience 
in field work, advocacy, and management to positively impact and provide support to 
individuals, families, staff, and agency within the context of the mission and vision. 

Summary of Qualifications 
• Proven ability to work independently, with diverse populations and teams; as well 

as managing crises to reach desired outcome. 
• Excellent facilitation and interpersonal skills. 
• Committed to effective leadership of and within the team. 
• 30 years human services experience. 
• Strong critical thinking and problem solving skills. 
• Ability to provide resource and referral according to needs of the family in order 

to positively impact quality of life in accordance with their cultural and personal 
belief systems; providing tools for maximizing skills and abilities. 

Skills/Areas of Expertise 
Administrative and Management Skills 

• Provide oversight of forensicf'at risk" services for the organization~ Serving as 
liaison with the regional forensic psychologist and other related clinicians. 

• Plan transition supports from high school to adult. servi~1ffor students and 
families. · 

• Handled all facets of residential procedures to include.group home living, adult 
foster care/enhanced family care placements, initiated .and supported community 
based apartments and family support. 

• Prepared and monitored program and individual budgets. 
• Understand and embrace the importance of effective interaction with all levels of 

personnel, families, community members and multi disciplinary teams. 
• Organize and coordinate projects including Strategic Planning efforts. 

Supervision Skills 
• Supervise service coordination department of eighteen service coordinators 

including independent contractors, forensic service coordination and 
administrative support. 

• Manage client centered teams. 
• Assure training requirements were met and relevant trainings were identified and 

supported. 
• Provided staffing and supervision for 24 hour programs. 
• Interview, hire, train and mentor new employees. 
• Supported and motivated as many as 20 employees and subcontractors. 

Communication Skills 



• Planned, organized and facilitated client centered team meetings. 
• Developed and submitted comprehensive planning tools with a historical 

component for each client. 
• Advocate for clients and employees in and out of the service delivery system. 
• Coordinated and Facilitated Human Rights Committee for the region. 
• Facilitate Service Coordinator Meetings and specific Redesign Processes. 
• Facilitated treatment groups to include Anger Management and Human Sexuality. 
• Consulted with teams to include multi disciplinary professionals. 
• Acted as liaison to the regional forensic psychologist and other related clinicians. 

' . 

Case Management 
• Support individuals and families to live good quality, meaningful lives. 
• Ability to effect change in a positive way by connecting to supports and services 

based on need. 
• Participant on team to interview, hire, train and mentor new service coordinators. 
• Handled the challenge of organizing and coordinating projects, as well a;; being 

an integral member of the team. 
• Advocate for promoting independence and providing informed eonsent. 
• Supported individuals served to be participants in pianning and choice making 

through empowerment. · 
• Provided first point of department contact to determine intake needs through a 

deliberate process. . 
• Connected individuals and families to community resources: 

Employment 
1996 to Present Gateways Community Services, Nashua, NH 

Senior Director of Adult Services and Service Coordination 
SeI"Vice Coordination Director,.Service Coordination Manager, 
Service Coordination Supervisor, Senior· Service Coordinator, 
Forensic Service Coordinator, Transition Service Coordinator 

1986 to 1996 The PLUS. Company, Inc., Nashua, NH 
Program Coordinator, Dire~t Support Professional 

1990 to Present· The PLUS Company, Inc., Nashua, NH 
Home Care Proyider Subcontractor 

Education · 

2011 M.S., with high honors, Springfield College, SHS 
Major: Human Services · 
Concentration: Organizational Management and.Leadership 

2009 B.S., with honors, Springfield College, SHS 
Major: Human Services 

1984 Nashua High School, Nashua, NH 
HS diploma class of 1984 
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Training 
ST ART facilitated trainings 
Project Management 
LEAN Principles Overview 
Leadership Series 
Safety Trainings for Field Workers/Home Visitors 
College of Direct Support Eleven Courses 
Bullying in Workplace 
Training of Trainers (Mediation, Facilitation, Sexuality and Relationships, Anger 
Management) 
Social Role Valorization 
PASSING. . 

Supporting High Risk Individuals in the Community 
Domestic and Sexual Violence for DD 
ATSA and NHATSA Conferences 
Substance Abtise and TBI 
Management Skills 
Effective Communication 
Managing Through Change 
Leadership of Self-Managing Teams 
Managing Difficult Behavior· 
Disaster Preparedness Assessment 
ID/MH Clinical Education Trainings with Project START 

Memberships · 
Nashua Autism Network 
NHATSA 
SART (Sexual Assault Resource Team, professional action group) 
Credentialed. Human Service Professional 
Pi Gamma Mu, International Honor Society 

Volunteer · 
City of Nashua Public Health Community Health Survey (2011) 
Camp Allen, resident camp counselor (summer sessions 1996-1998) 
SONH Summer Games/PLUS Co Team (1988-1998) 
Various political campaigns (Clinton, Obama, Lynch, Hoades, Shaheen) 

Other relevant trainings and certifications available upon request. 

References available and readily furnished upon request. 

3 
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KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Area Agency of Greater Nashna, Inc. 

Name of Program/Service: Developmental and Acquired Brain Disorder Services 

.. ' :BUDG,ET. eERl'i}[h .: 
- .. ,:;:_ ' ·. . : - ·. ... • - ·,, . .. .. 

· '".n.nual.'::ialary ot, .-
- •·. , .. _ 

~-. ' . 
' " Key . \. P.ercentage of; Total Salary .- ; , . • .. .. ... .. 

· -.Ji,dmin istrative- Salary. Paid by· 
, ---- -- ' .. .. AmountPaid by ,. ' 

Name &-Title K~Y Administrative Pe~sonnel . Personnel ,.,. .Contract . Contract· . 
Sandra Pelletier, President/CEO $183,810 0.00% .•$0c00 

. ' 
.. .. 

Timothy Leach, CFO $109,990 0.00% .. . $0.00 
Nzenalu Obinelo, Vice President of Children & :'i -

.$0.00 Family Services $92,706 0.00% .. 
,(:. ' . • Kristen Henderson, Senior Director of Service ... . . 

Coordination & Clinical Services $80,350 0.00% 
-, y. ... : $0.00· ,,_, .. ,, 
·:i'C~ '·.:. ·'-' ~ . 

$0 0.00% ~·- -~ $0.00, . 
' ~ '. 

.. 
$0 0.00% " $0.00: . y,. 

. ;·.' 

$0 0.00% . : .. ' . " ,$0.00; 
-· ' $0 " 

,. 
.. $0.00J 0.00% .. 

·- ... . '• 
$0 0.00% .. -..- $0.00.· ,. r•-· ...: . . . _., , 
$0 0.00% ,. .· $0.00, 

·<" " 

$0 0.00% '.· ~1$0.00: 

$0 0.00% l~t-,", >"$0:00. 
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) 1;;.:~:c·,'. •$0.00. 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-O!-DEVEL-09) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Behavioral Health & Developmental Services of Strafford 
County, Inc. 

1.5 Contractor Phone 
Number 

603-516-9300 ext 9342 

1.6 Account Number 
05-95-93-930010-7013-102-500731 
05-95-93-930010-7014-102-500731 
05-95-93-9300 I 0-7852-102-500731 
05-9 5-93-9 300 I 0-7852-502-500891 
05-95-93-930010-7100-102-500731 
05-95-93-930010-5947-102-500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
113 Crosby Road, Suite I 
Dover NH 03820-4375 

1.7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$3,283,418. 

I. I 0 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

f<a..--l:hleen 801.5clt'L1fi {Jy~, de/1-t 
1.13 Ackn wledgement: Scfr<o.. rd 

On 5/z2 /18> , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
provelt~ be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in bl9ck 1.12. 
03.l-Signature of Notary Public or Justice of the Peace 

1.13.2 

1.14 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 

Page 1 of4 

PAMS.A BECKER THYNG, Notary Public 
Sla1e of New Hampshire 

My Commission Expires April 19, 2022 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expense.s, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, .receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8. I .1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed byN.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

IO. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the T_ermination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers· Compensation""). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. W AlVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 

SS-2019-BDS-01-DEVEL-09 Exhibit A Contractor Initials 1-\ tS . 
Behavioral Health & Developmental Services of Strafford County, Inc. 

Page 1 of 11 Date~ 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1.7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 

SS-2019-BDS-01-DEVEL-09 Exhibit A 
Behavioral Health & Developmental Services of Strafford County, Inc. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services _and who may Provide 
Community Participation Services 

2 .1. 7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 
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of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templat'es in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 
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participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 
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2.7. Employment Data System (EDS) 

2. 7 .1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2.7.2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

servicle activity for 2.8.1. The Contractor will use NHLeads to record 
individuals over the age of three as follows: 

2.8.2. 

2.8.3. 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

The Contractor shall make to at least a single service eltry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to enterin6 the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6 . 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 

SS-2019-BDS-01-DEVEL-09 Exhibit A Contractor Initials K , tS . 
Behavioral Health & Developmental Services of Strafford County, Inc. 

Page 6of11 Date f0&-/;f 
I I 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to Servicelink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
·(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TTS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
long-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1 with no 
variance allowed. 

2.12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets less total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12.7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
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State, at its discretion, may reduce the price limitation as set forth in 
Paragraph 1.8 of the General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region IX defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description(s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

270 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4. 7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 

4. 7 .1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one (1) year of their hire date. 
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4. 7 .2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.7.3. All staff shall have training at least annually in procedural 
safeguards. 

4.7.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4.8.1. Forty-five (45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). 

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 

SS-2019-BDS-01-DEVEL-09 Exhibit A-1 
Behavioral Health & Developmental Services of Strafford County, Inc. 

Page 5of10 

Contractor Initials .\( 16 · 
Date~ 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

4.12.6. The Contractor shall submit invoices for approved Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicat Unduplicat Unduplicated Unduplicated Resptte 
ed edFamilies Families Families Untts 
Families to Provided Provided with Provided 
be Served wtth Non-Respite with Both 

Resptte Only (Family Types of 
Only Supports) Family 

Suooorts 
250 0 104 146 87,637 

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence. 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description(s) cited below, and further detailed and quantified in 
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Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-M 524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 12 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 475 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 2 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 
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9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 4 individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the 
$5,000 in Client Services Funds to cover gaps of services not otherwise 
covered and to ensure that the Service Coordinator(s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. · The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
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accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 
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13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education 
assistance program. 

14. Council on Youth with Chronic Conditions Support 
14.1. The Contractor shall provide administrative and financial support for the 

Council for Youths with Chronic Conditions (CYCC) duties and activities in 
accordance with New Hampshire Statues Chapter 126-J: Council for Youths 
with Chronic Conditions. 

14.2. The Contractor shall issue payments based on invoices to the individual, 
vendor, business, or other entity identified and in the amount specified 
provided and approved by the Council. Payments shall be issued as directed 
with 30 business days from the date the Contractor receives written 
notification from authorized Council personnel. 

14.3.. The Contractor shall submit monthly expenditure reports within 30 business 
days from the end of the prior month to the Council. Reports shall be 
submitted in a format agreed to by the Council and the Contractor, and shall 
include as much of the information as is necessary to reconcile the records 
of the Council with the records of the Contractor. 
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Community 

Support/Independent Living 

Community Support Services 30 37S20 

Community Participation 

Services 

Day 160 574555 

SEP 12 15865 

In Home Support Services 

In Home Supports 36 419 

Residences Which May Also 

Provide Community 

Participation Services 

Day 34 149922 

Residential 34 8976 

Residential Services 

Residential 94 26949 

Services to Persons With 

Acquired Brain Disorders 

Day 13 47257 

Residential 22 5931 

Consolidated Services 3 26 

Participant Directed and 

Managed Services 

Consolidated Services 89 1059 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United· States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) #.84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined by the Department, necessary to initiate 
family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$75,873. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of the approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 10th day following the end of the month to the 
Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

\ 

' 5. Payment for Part C Supplemental Services funding for children who'have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of the General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume and program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

8.1.2. 7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 

' 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

10.2. The Contractor, with the prior written approval of the State, may use excess program funds 
to increase or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contractor has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment signed by both 
parties and may be made without obtaining approval of Governor and Executive Council. 

11.4. If the Contractor's contract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding with the following 
stipulations: 
11.4.1. The funds shall not be used in any way, which would increase the 

Department's contract rate and/or scope of services of the Department's 
programs without prior approval from the State. 

11.4.2. The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 

11.4.3. The funds may be used for operating expenses for services under this 
Agreement. 

SS-2019-BDS-01-DEVEL-09 Exhibit B Contractor Initials: R . B. 
Behavioral Health & Developmental Services of Strafford County, Inc. 

Page 5 of 5 Date~ 



New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declareq ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

exce~s of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a fonm satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. ' 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the perfonmance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
com ply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdojlabouVocrlpdfslcert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHJSTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to ha_ving services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CUIDHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 

- U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken ·against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

CU/DHHS/110713 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of wcirk done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check CJ if there are workplaces on file that are not identified here. 

CU/DHHSl110713 

Contractor Name: 
Behavioral Health & Developmental Services of Stratford County, Inc. 
d/b/a Community Partners 

~ L v :J5.w·4 C. 0,-<~ 
Nae:Kathleen Boisclair 
Title: President 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the·General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
•community Services Block Grant under Hie VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

s/z,z,/10 
Date / / 
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Contractor Name: 
Behavioral Health & Developmental Services of Strafford County, Inc. 
d/b/a Community Partners 

~~LL,.,,, J \8,.,J~a cla.;" 
N_ae'. Kathleen Boisclair 
Title: President 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS .. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government. DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection wtth obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l){b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower lier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

sh-:;)-/t~ 
Date J I 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

!. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

6127114 
Rev. 10121/14 

Contractor Name: 
Behavioral Health & Developmental Services of Strafford County, Inc. 
d/b/a Community Partners 

President 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

CU/DHHS/110713 

Contractor Name: 
Behavioral Health & Developmental Services of Strafford County, Inc. 
d/b/a Community Partners 

'8 
N e: Kathleen Boisclair 
Ti le: President 
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HEAL TH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive. use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 
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Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

· mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPM and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes.of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

'" 
h. Within ten (10) business days of receiving a written request from Covered Entity for an 

amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

i. Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 
Behavioral Health & Developmental Services of Strafford County, Inc. 
d/b/a Community Partners 

The State 

3/2014 

President 
Title of Authorized epresentative 

Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CUIOHHS/110713 

Contractor Name: 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: __ 1'-4'"'9'""'4""0""6""69'-1'---

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

__ X __ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network {designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPM by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 2of9 

Contractor Initials K . i3 . 

Date --4--2418 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be. 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP}, also known as Secure File Transfer Protocol. If 
End User "is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Coritractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. · 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F .R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DH HSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

!, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH & 

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered 

to transact business in New Hampshire on September 24, 1982. I further certify that all fees and documents required by the 

Secretary of State's office have been received and is in good standing as far as this office is concerned. 

Business ID: 62273 

Certificate Number : 0004074066 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, WiHiam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF 

STRAFFORD COUNTY is a New Hampshire Trade Name regi~tered to transact business in New Hampshire on October 27, 

2003. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 455172 

Certificate Number : 0004074061 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, __ __!Ann Landry _______________________ ,, do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Behavioral Health & Development Services of Strafford County, Inc. d/b/a 
Community Partners 

(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on May 22, 2018: 
(Date) 

RESOLVED: That the President Nftt }&ii) ~/S L{A ~ rz.... 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

The 22nd day of May 2018. 
(Date Contract Signed) 

4. Kathleen Boisclair is the duly elected President. ________ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

Countyof ,c::;+,~~rJ 
The forgoing instrument was acknowledged before me this Z..z day of~ 20} r, 

' ' -. 
(NOTARY SEAL) 

.' '· ' 

Commission Expires: 

PAMELA BECKER THYNG, Notruy Pub1J<: 
Stale of New HampshJra 

My Commission Expires AprtJ 19, 3:l22 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 



" ACOR I DATE (MMIDDIYYYY) ..__... CERTIFICATE OF LIABILITY INSURANCE 
10/27/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If tho certlllcato holder Is an ADDITIONAL INSURED, tho pollcy(les) must be endorsed. 11 SUBROGATION IS WAIVED, subject lo 
the terms and conditions of the pollcy, certain pollclos may require an endorsement. A statement on this certificate does not conrer rights to tho 
certificate holder Jn lieu of such endorsement(S). 

PRODUCER 1 ~~i~cT ·Renee Skil.l.inqs 
FIAZ/Cross Insurance ~f,,2N.~ .. - .. , (603) 669-3218 l f~ ...... (603) 6'45-4331 

1100 Elm Streat ~~J~ft.rskil.lings@crossagency.com 

INSURER IS I AFFORDING COVERAGE NAICI# 

Manchester NH 03101 INSURER A ~Philadelnhia Indemni "" Ins Cc 18058 
INSURED INSURER B :Al:G ProDer'"• Casual"' Comoanv 
Behavioral Health ' Devel.opmantal Services of INSURERC: 

Strafford County Inc. DBA: community Partners INSURERD: 

113 C:ccsby Road, Ste l INSURERE: 

Dever NH 03820 INSURERF• 

COVERAGES CERTIFICATE NUMBER'l 7 /18 A1l Li.nes REVISION NUMBER· 
THIS IS. TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWlTHSTANDING ANY REQUIREMENT, TERM OR' CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\MI MAY HAVE SEEN REDUCED BY PAID CLAIMS. 

rl~~ lYPE OF INSURANCE = POLICY NUMBER 
,..QUCr EFF 1.r.P.~!g"~ LIMITS 

x COMMERCIAL OENERAL LIABILITY ==CE s 1,000,000 - LJ Cl.'JMU4ADE [i] OCCUR A ,;f!:. .... • 100,000 -
PBPIQ 731094 11/1/2011 11/1/2018 MED EXP (~nv ono """'on) • 10,000 -

PERSCNAL&ADV INJURY • 1,000,000 -
GEN'!. AGGREGATE LIMIT APPl.lES PER: GENERAi.AGGREGATE • J,000,000 

~ POLICY 0 ~~8i 0 LOC PRODUCTS- COMP/OP AGO • 3,000,000 

OTHER: Employee Beneftts s 1,000,000 

AUTOMOBILE UABIUTY 00 - de~lr'NGLE ... n,. • 1,000,000 

x ANY AUTO BOOILY INJURY (Perpenon) • A - ALl.O'MlED - SCHEDULED 
AUTOS AUTOS PHPJ0.731111 11/1/2011 11./1/2018 BOO!\. y INJURY (Per acd:fem.) s - - NON-OWNED J'i,~9~§.~1!,f1AMAGE HIRED AUTOS s ,..._ - AUTOS 

Medical A---nts • 5,000 

x UMBRELLA UAB ~OCCUR EACH OCCURRENCE ' 3.ooo.ooo -
A EXCESSUAB ClAIMS~ADE AGGREGATE ' 3.000.000 

oea I X I R ...... ~ ... oN s 10 000 :PBUB605327 11/1/2017 1111/2019 ' WORKERS COMPENSATION WC012BB3756 '11/16/2017 11/1/2019 XI ~~nno / 12i ... 
AND EMPLOYERS' UABIUTY YIN 
ANf PROPRIETORJPARTNERISCECIJTIVE [!!] States (la.) NR E.L EACH ACCIDENT • 500 000 
OfFICERIMEMBER EXCLUDED? NIA 

B (Mandatcuyln NH) All Officers :Inaluded E.L. DISEASE • EA EMPLOYE S soo.ooo 
~es describe under E.L. OISEASE - POLICY LIMIT • 500 000 sCRIPTtON CF OPERATIONS t.elow 

A Pro£eesional Liability PRPKl.731094 11/1/2017 11/1/2018 ""'' $1,000,000 

A Directors & Officers PBSD1290178 11/1/2017 11/1/2019 Umll $5,000,COO Ced: $35,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES [ACORD 101, Addition al Romtrk& Schedule, rnay 1111 attached II more sp11ce la required) 

CERTIFICATE HOLDER 

State of NH 
Dept of Health & Human 
129 Pleasant Street 
Concord, NH 

ACORD 25 (2014101) 
lt.IS02St'°14Dtl 

03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIPED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Services ACCORDANCE WITH THE POLtCY J:IROVlSIONS, 

AUTHORlZED REPRESENTATIVE 

Michael Guarino/DL3 ~~ ~ 
© 19BB-2D14ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



113 Crosby Road 
Suite I 
Dover, NH 03820 
(603) 516-9300 
Fax: (603) 743-3244 

50 Chestnut Street 
Dover, NH 03820 
(603) 516-9300 
Fax: (603) 743-1850 

25 Old Dover Road 
Rochester, NH 03867 
(603) 516-9300 
Fax: (603) 335-9278 

A United Way 
Partner Agency 

-~ Uoblw., 
flu..-.. -..11 

Mission: Community Partners connects our clients and their families to the 
opportunities and possibilities for full participation in their communities. 

Vision: We serve those who experience emotional distress, mental illnesses, 
substance use disorders, developmental disabilities, chronic health needs, 
acquired brain disorder, as well as those who are in need of information and 
referral to access long-term supports and services. 

We strive to be· an organization that consistently delivers outstanding services 
and supports that are person-focused and dedicated to full participation in 
communities. 

We will take leadership roles in educating our community network, families, and 
the public to reduce stigma and to increase self-determination and personal 
empowerment. 

We are committed to evidence-based and outcome-driven practices. 

We will invest in our staff to further professional development and foster an 
environment of innovation. 

Community Partners 
Behavioral Health & Developmental Services of Strafford County, Inc. 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 

We have audited the accompanying consolidated financial statements of Behavioral Health & 
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the 
Organization), which comprise the consolidated statements of financial position as of June 30, 2017 
and 2016, and the related consolidated statements of activities, functional revenue and expenses and 
cash flows for the years then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
consolidated financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the consolidated financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the 
overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV • Phoenix, AZ 

berrydunn.com 



Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 
Page 2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization, as of June 30, 2017 and 2016, and the 
changes in their net assets and their cash flows for the years then ended in accordance with U.S. 
generally accepted accounting principles. 

Other Matter 

Supplementary Information 

Our audits were conducted for the purpose of forming an opm1on on the consolidated financial 
statements as a whole. The consolidating statements of financial position and consolidating statements 
of activities are presented for purposes of additional analysis, rather than to present the financial 
position and changes in net assets of the individual entities, and are not a required part of the 
consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected to the auditing procedures 
applied in the audits of the consolidated financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with U.S. generally accepted 
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to 
the consolidated financial statements as a whole. 

~ b,(kl'WL }11.c:.fleAL 1 PaM.u.; LU:.. 

Manchester, New Hampshire 
October 24, 2017 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Financial Position 

June 30, 2017 and 2016 

Cash and cash equivalents 
Restricted cash 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
Grants receivable 
Prepaid expenses 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Liabilities 
Accounts payable and accrued expenses 
Estimated third-party liability 
Loan fund 
Notes payable 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$ 3,476,548 $ 
99,423 

1,025,322 
50,341 

360,389 
2.147.443 

1,880,722 
102,657 

1,529,747 
250,836 
192,015 

2,017.475 

$ 7,159.466 $ 5,973.452 

$ 1,963,800 $ 2,032,650 
1,311,720 381,472 

89,294 89,204 
1.083,830 1,129.241 

4.448,644 3,632.567 

2,593,985 2,340,559 
116.837 326 

2.710.822 2,340,885 

$ 7,159,466 $ 5,973,452 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Activities 

Years Ended June 30, 2017 and 2016 

Changes in unrestricted net assets 
Public support and revenue 

Medicaid revenue 
Medicare revenue 
Client resources 
Contract revenue 
Grant income 
Interest income 
Other program revenue 
Public support 
Other revenue 

Total public support and revenue 

Net assets released from restrictions 

Total public support, revenue, and releases 

Expenses 
.Program services 

Case management 
Day programs and community support 
Early support services and youth and family 
Family support 
Residential services 
Combined residential, day and consolidated services 
Adult services 
Emergency services 
Other 

Total program expenses 

Supporting services 
General management 

Total expenses 

Change in unrestricted net assets 

Changes in temporarily restricted net assets 
United Way allocation 
Grant income - New Hampshire Department of Transportation 
Net assets released from restrictions 

Change in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

2017 

$ 23,324,616 
184,278 

1,613,918 
1,461,970 

613,657 
46 

328,173 
71,576 

173,780 

27,772,014 

47114 

27,819,128 

854,809 
3,984,617 
3,290,272 

562,283 
4,873,525 
7,100,007 
2,241,375 

399,991 
1,195,379 

24,502,258 

3,063,444 

27,565,702 

253,426 

17,251 
146,374 
(47,114) 

116,511 

369,937 

2,340,885 

$ 2,710,822 

The accompanying notes are an integral part of these consolidated financial statements. 
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2016 

$ 23,221,683 
233,703 

1,512,323 
1,317,071 

729,354 
414 

145,867 
115,856 
208,987 

27,485,258 

26,935 

27,512,193 

872,909 
4,173,872 
3,212,331 

575,952 
5,213,432 
6,451,472 
2,705,789 

467,770 
940 101 

24,613,628 

2,661,643 

27,275,271 

236,922 

9,371 

(26,935) 

(17,564) 

219,358 

2,121,527 

$ 2,340,885 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 
Cash flows from operating activities 

Change in net assets $ 369,937 $ 219,358 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Depreciation 442,753 382,345 
Change in allowance for doubtful accounts (180,000) 86,100 
Grant revenue for capital purchases (146,374) 
(Increase) decrease in 

Restricted cash 3,234 17,983 
Accounts receivable, trade 684,425 445,504 
Grants receivable 200,495 (150,921) 
Prepaid expenses (168,374) (49,752) 

Increase (decrease) in 
Accounts payable and accrued expenses (35,598) 9,977 
Estimated third-party liability 930,248 131,955 
Loan fund 90 89 

Net cash provided by operating activities 2.100.836 1.092.638 

Cash flows from investing activities 
Acquisition of equipment 1459.597) (111,427) 

Cash flows from financing activities 
Proceeds from long-term borrowings 321,350 
Principal payments on long-term borrowings (366.763) (187,370) 

Net cash used by financing activities (45.413) (187,370) 

Net increase in cash and cash equivalents 1,595,826 793,841 

Cash and cash equivalents, beginning of year 1.880,722 1,086,881 

Cash and cash equivalents, end of year $ 3,476,548 $ 1,880,722 

Supplemental disclosures 

Acquisition of property and equipment with long-term borrowings $ - $ 76, 120 

Acquisition of property and equipment with accounts payable $ . $ 33,252 

Noncash transaction - Refinancing of long-term debt $ $ 355,000 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Nature of Activities 

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners 
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community­
based services (see consolidated statement of functional revenue and expenses for programs offered) 
for individuals, and their families, with developmental disabilities and/or mental illness. Community 
Partners also supports families with children who have chronic health needs. Community Partners is 
currently operating as two divisions: Developmental Services and Behavioral Health Services. 

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was 
organized to perform accounting and management functions for other not-for-profit entities. 

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation), 
which was established exclusively for the benefit and support of Community Partners. To that end, the 
Foundation receives and accepts gifts and funds. 

The Foundation received and disbursed the following funds: 

Funds received 
Funds disbursed 

$ 25,074 $ 
23.131 

36,782 
31 916 

$ 1 943 $==4=8=6=6 

The Foundation has received and disbursed the following funds since its inception in 2007: 

Funds received 
Funds disbursed 

1. Summarv of Significant Accounting Policies 

Principles of Consolidation 

$ 340,624 
257.624 

$ 83.000 

The consolidated financial statements include the accounts of Community Partners, Lighthouse 
Management Services, Inc., and the Foundation (collectively, the Organization). All material 
intercompany balances and transactions have been eliminated in consolidation. 

The Organization prepares its consolidated financial statements in accordance with U.S. generally 
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards 
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards 
Codification (ASC). 

- 8 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Use of Estimates 

The preparation of financial statements in conformity with U.S. GAAP requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also 
affect the reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor-imposed restrictions: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may be 
or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities as net assets released from restrictions. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. As of June 30, 2017 and 2016, the 
Organization had no permanently restricted net assets. 

Contributions 

Contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for a 
specific purpose are reported as increases in temporarily or permanently restricted net assets, 
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net 
assets are reclassified to unrestricted net assets and reported in the statement of activities as net 
assets released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

Income Taxes 

The Organization is exempt from federal income taxes under Section 501 (c)(3) of the U.S. Internal 
Revenue Code to operate as a not-for-profit organization. 

FASS ASC Topic 740, Income Taxes, establishes financial accounting and disclosure 
requirements for recognition and measurement of tax positions taken or expected to be taken. 
Management has reviewed the tax provisions for the Organization under FASS ASC Topic 740 and 
determined it did not have a material impact on the Organization's consolidated financial 
statements. 

- 9 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an original maturity date of less than 
three months to be cash equivalents. The cash equivalents represent repurchase agreements as 
of June 30, 2017 and 2016. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risK on cash and cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount management expects to collect from balances 
outstanding at year-end. Management provides for probable uncollectible accounts after 
considering each category of receivable individually, and estimates an allowance according to the 
nature of the receivable. Allowances are estimated from historical performance and projected 
trends. Balances that are still outstanding after management has used reasonable collection efforts 
are written off through a charge to the valuation allowance and a credit to trade accounts 
receivable. As of June 30, 2017 and 2016, allowances were recorded in the amount of $371, 100 
and $551, 100, respectively. 

Property and Equipment 

Property and equipment are recorded at cost, while donations of property and equipment are 
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs 
and maintenance are charged against operations. Renewals and betterments which materially 
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their 
use and contributions of cash that must be used to acquire property and equipment are reported as 
restricted contributions. Absent donor stipulations regarding how long those donated assets must 
be maintained, the Organization reports expirations of donor restrictions when the donated or 
acquired assets are placed in service. The Organization reclassifies temporarily restricted net 
assets to unrestricted net assets at that time. Depreciation is provided on the straight-line method 
in amounts designed to amortize the costs of the assets over their estimated lives as follows: 

Buildings and improvements 
Equipment and furniture 
Vehicles 

15-39 years 
3-7 years 

5 years 

During 2017, the Organization updated its fixed asset capitalization policy from $500 to $2,000. 

Estimated Third-Party Liability 

The Organization's estimated third-party liability consist of funds received in advance for services 
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid 
from eligibility, certification and other audits, and certain pass-through funds. 

- 10 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Functional Allocation of Expenses 

The costs of providing various programs and activities are summarized on a functional basis in the 
consolidated statements of activities and functional revenue and expenses. Accordingly, certain 
costs have been allocated among the programs and supporting services benefited. 

2. Restricted Cash 

3. 

4. 

The Organization serves as a pass-through entity for the Council for Children and Adolescents with 
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by 
a New Hampshire bank. As of June 30, 2017 and 2016, the Organization held cash totaling 
$89,294 and $89,204, respectively, which was restricted for this program. A corresponding amount 
has been recorded as a liability. 

Additionally, the Organization administers the Council for Children and Adolescents with Chronic 
Health Conditions Program. As of June 30, 2017 and 2016, the Organization held cash totaling 
$10, 129 and $13,453, respectively, which was restricted for this program. A corresponding amount 
has been recorded as a liability. 

Property and Equipment 

Property and equipment consisted of the following: 

2017 2016 

Land and buildings $1,859,893 $ 1,859,893 
Building improvements 1,713,390 1,569,604 
Vehicles 912,549 718,116 
Equipment and furniture 3,051.825 2,929,831 

7,537,657 7,077,444 

Less accumulated depreciation 5.390.214 5,059,969 

$2.147.443 $ 2,017,475 

Line of Credit 

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000, 
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid 
principal balance are required at the rate of 1 % over the bank's stated index, which was 5.25% and 
4.50% at June 30, 2017 and 2016, respectively. The Organization is required to annually observe 
30 consecutive days without an outstanding balance. At June 30, 2017 and 2016, there was no 
outstanding balance on the line of credit. 

- 11 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

5. Notes Payable 

Notes payable consisted of the following: 

Note payable to a bank, payable in monthly installments of 
$4,029, including interest at 3.92%, through July 2022; 
collateralized by certain real estate. The note is a 
participating loan with the New Hampshire Health and 
Education Facilities Authority (NHHEFA). 

Note payable to a bank, payable in monthly installments of 
$3, 167, including interest at 3.24%, through April 2019; 
collateralized by certain equipment. Note payable was paid in 
full during 2017. 

Note payable to a bank, payable in monthly installments of 
$9,985, including interest at 3.37%, through September 2019 
with one final payment which shall be the unpaid balance at 
maturity; collateralized by certain equipment. 

Note payable to NHHEFA, payable in monthly installments of 
$3,419, including interest at 1.00%, through April 2021 with 
one final payment of all unpaid principal and interest due at 
maturity; collateralized by certain real estate. 

Mortgage note payable to a bank, payable in monthly 
installments of $1,580, including interest at 4.12%, through 
April 2026 with one final payment which shall be the unpaid 
balance at maturity; collateralized by certain real estate. 

Four loans payable to a bank, payable in monthly installments 
totaling $1,436, including interest at 4.89%, through April 
2021 with one final payment which shall be the unpaid 
balance at maturity; collateralized by vehicles. The four loans 
payable were paid in full during 2017. 

Note payable to a bank, payable in monthly interest only 
installments through January 2018 at which time monthly 
principal and interest payments totaling $2,413 will be due 
through February 2023; the note bears interest at 4.50%; 
collateralized by all assets. 

Note payable to a bank, payable in monthly installments totaling 
$1,882, including interest at 3.49%, through August 2026; 
collateralized by all the rights and benefits under the leases 
attached to the related real estate. 

222,513 238,038 

102,707 

259,252 368,150 

154,285 193,554 

140,053 152,896 

73,896 

131,350 

176.377 

$ 1.083,830 $ 1, 129.241 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

The scheduled maturities of long-term debt are as follows: 

2018 $ 232,815 
2019 253,825 
2020 171,457 
2021 139,355 
2022 109,582 
Thereafter 176 796 

$ 1,083,830 

Cash paid for interest approximates interest expense. 

6. Temporarily Restricted Net Assets 

At June 30, 2017 and 2016, temporarily restricted net assets were $116,837 and $326, 
respectively. The Organization's restricted assets consist of vehicles and equipment contributed to 
the Organization from the State of New Hampshire under grant programs. The contributed vehicles 
are to be used for the transportation of the Organization's clients. 

7. Commitments and Contingencies 

Operating Leases 

The Organization leases various office facilities and equipment under operating lease agreements. 
Expiration dates range from March 2018 through June 2022. Total rent expense charged to 
operations was $266,914 in 2017 and $237,250 in 2016. 

Future minimum operating lease payments are as follows: 

2018 $ 266,632 
2019 105,094 
2020 107,316 
2021 89,658 
2022 72,000 

$ 640 700 
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BEHAVIORAL HEAL TH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Self-Insurance 

In 2015, the Organization had a self-insured healthcare plan for substantially all of its employees. 
The Organization obtained reinsurance coverage to limit its exposure associated with this plan 
individually of $30,000 with an aggregate limit of 125% of the expected claims. During 2016, the 
Organization terminated its self-insured healthcare plan and reverted back to a fully-funded 
healthcare plan for its employees. As of June 30, 2016, the Organization maintained an accrual on 
claims under its self-insured healthcare plan of $150,000 for claims incurred before the termination 
of the self-insured healthcare plan but not yet reported. As of June 30, 2017, there were no 
remaining claims under the policy; therefore, no such accrual has been recorded. 

Litigation 

The Organization is involved in litigation from time to time arising in the normal course of business. 
After consultation with legal counsel, management estimates these matters will be resolved without 
a material adverse effect on the Organization's future financial position or results of operations. 

8. Concentrations 

For the years ended June 30, 2017 and 2016, approximately 84% of the public support and 
revenue of the Organization was derived from Medicaid. The future existence of the Organization 
is dependent upon continued support from Medicaid. 

The accounts receivable due from Medicaid were as follows: 

Developmental Services 
Behavioral Health Services 

2017 2016 

$ 834,364 $ 1,097,832 
106.029 312,439 

$ 940.393 $ 1410271 

In order for the Developmental Services division of the Organization to receive this support, it must 
be formally approved by the State of New Hampshire, Department of Health and Human Services, 
Bureau of Developmental Services, as the provider of services for developmentally disabled 
individuals for Strafford County in New Hampshire. This designation is received by the 
Organization every five years. The current designation expired in September 2016. The 
Organization is currently in the process of extending its designation with the Bureau of 
Developmental Services. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

In order for the Behavioral Health Services division of the Organization to receive this support, it 
must be formally approved by the State of New Hampshire, Department of Health and Human 
Services, Bureau of Behavioral Health, as the community mental health provider for Strafford 
County in New Hampshire. This designation is received by the Organization every five years. The 
current designation expires in August 2021. 

9. Retirement Plan 

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees. 
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's 
salary. During 2017, the Organization made an additional, one-time, discretionary contribution 
equal to 1 % of each eligible employee's salary. Total costs incurred for the plan during the year 
ended June 30, 2017 were $223,108. There were no employer discretionary contributions for the 
year ending June 30, 2016. The total expense for the year ended June 30, 2017 for the 
Developmental Services division was $124,981, and for the Behavioral Health Services division 
was $98,127. 

10. Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP; management has considered transactions or events occurring through October 24, 2017, 
which is the date that the consolidated financial statements were available to be issued. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES 

Consol!dating Statements of Flnanc:lal Poaltlon 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC, CfBJA COMMUNITY PARTNERS ANO SUBSIDIARIES 

Consol!datlng Statements of Activities 

Years Ended June 30, 2017 and 2016 
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Community Partners 
BOARD OF DIRECTORS 2018-2019 

PRESIDENT TREASURER 
Kathleen Boisclair (Joined 9/25/12) Anthony Demers (Joined 01/20/15) 

VICE PRESIDENT SECRETARY 
Wayne Goss (Joined 1/28/14) Ann Landry (Joined 08/23/2005) 

Ken Muske (Joined 03/05/02) Kristine Baber (Joined 4/26/13) John Guy (Joined 07/22/14) 

John Lowy (C) (Joined 09/13/99) Judge Daniel Cappiello (Joined 03/22/14) Bryant Hardwick (Joined 2/22/11) 
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Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31/17) 

Past Board Members: 

Matthew Sylvia (former Treasurer) Joined 12/19/2006. Resigned June 30, 2016. 

Rev. Sue Frost Joined 01/28/2014. Resigned as of July 7, 2016. 



BRIAN J. COLLINS 

Summary: 
A seasoned Executive Director with broad experience in managing complex nonprofit 
organizations; manages with a hands-on, approachable style and a strong, mission-driven 
value system. 

Experience: 
1995 - Present Executive Director 

Behavioral Health & Developmental Services of Strafford County, Inc., 
D/B/A Community Partners of Strafford County, Dover, NH 

CEO of a designated regional Area Agency for Developmental Disabilities and 
Community Mental Health Center serving over 3200 people with 350 staff and $25 
million budget; implemented needed programmatic changes stemming from long-term 
financial losses, including negative fund balances; vastly improved quality outcomes after 
assuming the position in 1995; report to a 15 member Board of Directors. 

• Turned around agency's $324K negative total net assets upon arrival to $3.6 million 
positive total net assets today. 

• Successfully implemented corrective administrative measures, resulting in removal of 
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled 
with unsatisfactory programming through FY95. 

• Provided 150 new services to waitlist consumers during the first 4 years with no 
additional resources. 

• Merged a bankrupt mental health center into organization in 2001, creating one of 
only two organizational models in New Hampshire. 

• Expanded agency mission, including becoming a Partners in Health site serving 
children with chronic illness and their families, running State-wide loan program for 
families with chronically ill members and expanded business office operations 
through contractual means with other not for profit organizations. 

• Statewide Leadership role as a founder of both the Community Support Network Inc., 
a trade organization for the Area Agency system, and the NH Community Behavioral 
Health Association, a trade organization for the mental health system. 

• Regional leader in a variety of social service organizations and associations that 
advance human service causes including chronic illness, elder services, supporting 
families of children with chronic illness, mental health court, sexual assault victims, 
employment for people with disabilities and work with schools and pre-schools. 

Area Agency responsibilities include Early Supports and Services for children birth-three, 
Family Support Services for all families of children with disabilities (including respite, 

parent to parent, transition supports, benefits application assistance, support groups, 
clinical education), Adult Services including Service Coordination, employment and day 
habilitation, residential, community and in-home supports, contract administration of 
provider organizations, consumer directed programs. 

Community Mental Health Centers serve individuals with severe and persistent mental 
illness including psychiatry, case management, community functional supports, therapy, 



Brian Collins 
Page2 

and medication management. For children and families this includes an at risk category, 
but the same types of intervention as for adults, providing 24 hour/7 day emergency 
services, working in local hospitals assessing at risk to the individual or the community. 

1989 - 1995 Executive Director 
The Plus Company, Nashua, NH 

Chief Executive Officer of a non-profit human service agency serving over 150 people 
with disabilities in New Hampshire and Massachusetts. Agency provides residential, 
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a 
total budget of$4.5 million. Report to a 15 member Board of Directors. 

• Eliminated debt service after Agency had lost $500,000 over a prior five-year period. 
Agency's surplus exceeded $600,000 over five year tenure. 

• Increased operational budget over $1 million. Contract with 25 funding streams, 
which include three states, numerous non-profit agencies, school systems, and private 
companies. 

• Eliminated the need for a sheltered workshop by developing community jobs and 
individualized day options for over 75 consumers. Negotiated the sale of the 
sheltered workshop building and relocated the agency headquarters. The move retired 
all debt service. 

• Downsized all group home populations by developing individualized and small group 
options. Grew the number of consumers living in small group settings from 45 to 70 
people during a five-year period. 

• Increased fund raising and public relation, including a high profile annual breakfast 
with over 400 people in attendance. 

1985 - 1989 Program Planning and Review Specialist 
New Hampshire DMHDS, Concord, NH 

Responsible for managing $13 million of State and Federal funds, covering one-quarter of 
the service system; areas of responsibilities include case management, housing, 
vocational programming, respite care, early childhood intervention and family support 
services. Reported to the Assistant Director of Developmental Services. 

• Monitor contract compliance to ensure cost effective service delivery system. Oversee 
implementation of Supported Employment Initiative to establish program models, 
funding stream, staff re-education and training, and business and industry liaisons. 

• Analyze budgets to determine maximum revenue sources and maintain controls over 
expenditures. 

• Ensure that the Board of Directors policies and staff procedures enhance community 
presence of people with severe disabilities. 

• Liaison for regional area agencies and State agencies to Division of Vocational 
Rehabilitation. 

• Ensure compliance with $2 million federal grant, to fund a five-year plan to create 
employment opportunities. 

• Member of Governor's Task Force on Employment. 
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1982 - 1985 Quality Assurance Administrator, 
Training Coordinator, New Hampshire DMHDS 

Quality: Responsible for quality assurance function statewide for Community Service 
Delivery System. Led seven-person team in annual reviews of each regional area agency. 
Reported to the Director of Quality Assurance. 

Training: Responsible for the coordination of statewide and regional training for 
Community Service Deliver System; designed Training Needs Inventory using regional 
priorities to establish training needs; procured funding to provide consultants for specific 
regional training and technical assistance; originated special projects, including training 
annual, audio visual training packages and leisure skills handbook. 

Education: 

Masters in Public Administration, University of New Hampshire 
BA, Communications, Boston College Evening School 

Advisory Boards: 

Advisory Board, University of New Hampshire Institute on Disability (UAP) 
University of Hartford Rehabilitation Training Program 
Virginia Commonwealth University Rehabilitation Research and Training Center. 
New Hampshire Governor's Appointment to Inter-Agency Coordinating Council. 
Overseeing services to children with disabilities from birth to age three. 
HHS Commissioner Stephen's Advisory Council focused on increasing employment for 
people with disabilities 

Memberships: 

The Association for Persons with Severe Handicaps (TASH) 
American Association on Mental Retardation (AAMR) 
National Rehabilitation Association (NRA) 
New Hampshire Rehabilitation Association (NHRA) 
American Network of Community Options and Resources 



Kathleen Stocker 

Accomplishments 
* Installation ofT-1 lines for voice and data telecommunications systems reducing phone costs by 35% 
* Implementation of direct deposit of payroll 
* Directed conversion of computer system to PC network 
* Streamlined accounting departments of 3 divisions saving overhead of $200 thousand per year 
* Initiated the development of MIS group to improve information flow 
* Designed meaningful cash flow and other financial reporting 
* Converted to a new MIS system resulting in more timely, meaningful financial information 
* Accelerated accounts receivable collection period from 50 days to 40 days 
* Converted payroll to bi-weekly to improve cash flow by $150 thousand 
* Collapsed insurance package for savings of $400 thousand per year 
* Combined insurance programs for savings of $50 thousand per year 
* Presented public offering memorandum to SEC committee 
* Implemented accounts receivable factoring facility of$3.5 million 
* Raised new capital to refinance four nursing homes for $17 .9 million 
* Effort to identify reimbursable costs resulted in an average Medicaid rate increase of 11 % 
* Successful in negotiations with state and federal tax agencies 
* Directed successful audits with CPA firms IRS, Medicaid agents 

Business Experience 

2000 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/ A Community 
Partners of Strafford County, Dover, New Hampshire 

ChiefFinancial Officer 200 I - Present 
Controller 2000 - 200 I 

Responsible for directing the overall financial and administrative management of this $27 million agency, including 
Human Resources, Facilities, and IT. Also, under contract between Community Partners and Southeastern New 
Hampshire Services to direct the overall financial management of Southeastern New Hampshire Services, a $2m 
substance abuse treatment center. 

1993 - 2000 Renaissance Greeting Card, Inc., Sanford, Maine 
Controller for a privately held subsidiary of FTD. Renaissance designs, manufactures, and distributes products for 
the greeting card industry. The nation wide retailer has annual revenues of$ I 0 million. Report directly to 
Executive Vice President. 

* 
* 
* 
* 
* 
* 
* 

Develop a system of financial reporting to advise on performance and to facilitate planning. 
Evaluate and recommend improvements for MIS system and Operation Process. 
Establish training and education to strengthen understanding of accounting and systems issues. 
Direct and coordinate accounting functions required to maintain data integrity and all books of account. 
Manage the Credit functions to ensure timely processing of orders and the acceleration of collection's 
efforts. 
Implement and improve company wide budget process with major focus on sales and inventory. 
Provide support and focus to teams in developing Marketing Strategy, improving Profitability, and 
strengthenmg overall company Structure initiatives. 

1990 -1993 Schirm Associates, Waltham, Massachusetts 
CFO of a privately held collective that provides rehabilitation and education services to survivors of head trauma. 
The fifteen proprietorships offer seven programs in a continuum of care approach to head injury. Located in the 
New England and Mid Atlantic States with revenues of $45 million. Managed nineteen accounting, finance, tax, 
risk management, and administrative professionals. Reported directly to owner. 

' 
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Schirm Associates continued 

* Coordinated all the planning, development, and implementation of the necessary accounting functions 
required to close, monitor, and analyze the books of account. 

* Reviewed and managed all risk management functions. 

* Planned and organized all fiscal year end requirements including audits, reporting, and taxes. 

* Supported and led team in preparation of information for presentation to the institutional lending markets. 

* Key member of task force to develop public offering memorandum. 

* Assisted work-out group in reorganization of companies 

1988 - 1990 Clipper Home Affiliated, Durham, New Hampshire 
Controller of a privately held company that develops, owns, and operates retirement communities. Clipper Home 
Affiliates is one of the largest providers of long-term care services in the state of New Hampshire. The companies 
are comprised of eight operating corporations, eight related partnerships and an affiliated management company 
with total assets of approximately $35 million. Supervised twelve accounting and administrative professionals. 
Reported to the Chief Financial Officer. 

* Performed all the necessary accounting functions to close and monitor the books of account, general ledger, 
and asset records. Prepared and revised financial statements. 

* 
* 
* 
* 
* 
* 

Managed the accountability of construction records for new facilities. 

Implemented a reporting system to review performance and facilitate planning 

Developed operational budgets and pricing. 

Supported a task force in developing a presentation to the institutional lending market. 

Worked with other finance and MIS professionals to evaluate the existing computer system. 

Prepared Cost filings for the State to determine the reimbursement rate for the Medicaid recipients. 
Maintained the company's insurance and risk management programs. Planned, coordinated, and 
administered the year end audits by State and Federal agencies. Calculated cash requirements and 
developed cash flow reporting. Administered all outstanding debt. Solicited and evaluated proposals for a 
centralized cash management system. 

1977 -1988 Spaulding Composites, Rochester, New Hampshire 
Spaulding Composites, Inc. is a privately held manufacturer of specialty insulating materials and fabricated 
component for electronics, housing and automotive industries with gross sales of approximately $100 million. 

Controller of three of eight Spaulding Divisions 1983 -1988. Supervised six accounting professionals. Reported to 
the Vice President of Operations and Vice President of Finance. 

* Planned, managed, and performed all the necessary accounting functions including closing and analyzing 
the books of account, reconciliation of inter-company transactions, maintenance of the general ledger 
monthly reporting, financial statement preparation and analysis. 

* Monitored standard cost system geared toward cost containment and control. 

* Established and administered policies and procedures. 

* Prepared revenues and cost evaluation surveys of the manufacturing processes for Federal agencies. 

* Prepared and monitored budgets with annual sales of $50 million. 

* Trained staff in the conversion of a manual system to a computerized accounting and reporting system. 

Assistant Controller 1977-1982 Supervised staff of five accounting professionals and MIS staff of three. 

* Supervised all the day to day accounting functions including accounts receivable, accounts payable, payroll 
and standard costing of $3 million inventory. 

* Member of corporate wide task force to reduce accounts receivable and improve collections. 

* Planned, analyzed and reported on special projects geared toward improvement of bottom line profits. 

* Monitored the ongoin~ conversion of accounting integrity of a newly implemented decentralized 
accounting and reporting system. 

* Designed and implemented a system to fully automate a labor cost control method. 

Education 
M.B.A., Management, 1980, New Hampshire College 
B.S., Accounting, 1977, New Hampshire College 



Pamela S. Dushan 

EDUCATION 

MA. - Counseling Psychology, 1980 - Assumption College, Worcester, MA 

B.A. - Psychology, 1978 - Keene State College, Keene, NH; Deans List - 1977 & 1978 

EXPERIENCE 

Community Partners, Dover, NH, Developmental Services, April, 1985 - Current 

• Director of Case Management, 2000 - Current 
Current Supervisory Responsibilities: Case Management Supervisor, Wait List Manager, 
Intake Coordinator, Consolidated Services Program Developer/Supervisor & Utilization 
Analyst 
Other Supervisory Responsibilities during this time: Case Managers (8 - prior to hiring CM 
Supervisor), CM Program Assistant, Financial Benefits Planner 
Assist in the determination of eligibility for individuals requesting services through 
Developmental Services (both DD & ABD) and the State delivery system. 
Work closely w/Case Management Supervisor to develop & have oversight of the Case 
Management & Consolidated Services budgets. 
Actively participate on the Community Partners Management Team. 
Develop and work closely w/Case Management Supervisor & Consolidated Services 
Supervisor to implement policy & procedure in conjunction withe Management Team. 
Responsible for having ongoing communication wlas well as meeting w/Vendor Agency 
Management that contracts w/Commu11ity Partners. 
Responsible for oversight of Client Waiting List for adults age 21 & over; work in 
conjunction w!Wait List Manager & Intake Coordinator. 
Responsible of development & oversight of client budgets; work in conjunction w/CFO, 
Utilization Analyst, Director of Adult Services & Business office. 
Responsible for daily monitoring off services specific to utilization & Medicaid Management. 
Responsible for the oversight of the Community Care Waiver; specifically functional 
assessment completed by Case Management & Consolidated Services that begins the 
Medicaid Waiver process. 

• Co-Director of Case Management, 1991-2000-Supervisory Responsibilities: Case Managers (5) 

• Case Manager, 1985-1991 
Responsible for providing case management services for a caseload of 25-30. 



Responsible for coordinating & assuring continuity of services. 
Responsible for assisting client's entry into the service delivery system & monitoring 
progress on an ongoing basis. 
Responsible for the development & implementation of the !SA & providing ongoing 
monitoring of progress. 
Responsible for assisting clients wlenrolling in Social Security, Medicaid, Medicare Part-D, 
MEAD and/or other benefit plans. 
Responsible for completing Monthly CM Activity Notes & Quarterly Satisfaction Surveys. 
Responsible for coordinating assessments/evaluations as needed. 
Engaged in advocacy activities on behalf of the client; included brokering & linking 
activities/generic services in order for integration to occur in their communities. 

Solomon Mental Health Center, Lowell, MA, MR Service, May, 1980 -April, 1985 

• Program Specialist - March, 1984-April, 1985 
Provided counseling & case management services to individuals with developmental 
disabilities and their families. 
Worked in conjunction with the Service Coordination Team with ISP development and 
completion of ISP related tasks. 
Evaluated and provided psychological testing to individuals receiving services at the Center. 
Provided continuous re-evaluation of clients' progress and needs through regularly 
scheduled meetings with program staff. 
Provided consultation services to agencies serving individuals with developmental 
disabilities. 
Provided technical assistance to the Emergency Team when serving individuals with 
developmental disabilities who were in crisis situations. 

Case Manager/Co1111selor, May, 1980 - March, 1984 
Provided counseling and case management services to individuals with developmental 
disabilities and their families. 
Provided counseling to individuals with a dual diagnoses of mental health & developmental 
disability. 
Provided psychological testing to individuals receiving services at the Center. 
Lead a weekly Mothers Support Group. 
Worked as a liaison between the local area school systems and DMH, aiding in placements 
and fending of individuals no longer eligible for Chapter 766 services. 
Provided weekly supervision for Lowell University student practicum. 
Responsible for screening and intake of individuals referred for services. 
Appointed to the Professional Advisory Committee. 
Community Service Award- Association for Retarded Citizens of Greater Lowell -1983 



Cooperative Human Services, Inc., Worcester, MA., September-May, 1979-1980 

• Counselor/Intern 
Provided counseling services to individuals with developmental disabilities in the Specialized 
Home Care and Staffed Apartment Programs. 
Provided consultation services to other social service agencies within the local community. 
Co-Lead weekly Support Gr<!up for Foster Parents. 
Assessed perspective Foster Parents for the Adolescent Program associated with DYS 
through interviewing and training sessions. 

CampRapputaK, Fryeburg, ME,, June-August, 1972-1979 

• Counselor 
Bunk Counselor - responsible for girls ages 9-16 yrs. 
Swimming, Waterskiing and Rowing Instructor - for girls ages 7-16 yrs. 
Designed and directed Waterskiing Program -1977. 
Held position of Waterfront Director-1978 & 1979. 
Supervised 20 Waterfront Instructors -1978 & 1979. 

Keene Recreation Department, Keene, NH, September-March, 1976-1977 

• Lifeguard 
Lifeguard for children ages 9-16 yrs. 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Community Partners 

Name of ProgramlService: Developmental and Acquired Brain Disorder Services 

., 
BUDGET PE~IOD:, · SF.Y 19.(711118~!)/30/19) , . - '~' 

.. Annual Salary ot . ' ':, ,. Key , . Percentage of . Total Salary . . 
, . '· Administrative. Salary Paid by Amount:Paid by . 

Name &. Title Kev Administrative l'ersonn~1 · ' '; 
,. 

Contract . Personnel Co'ntract , 
. 

Brian Collins- Executive Director $200,000 50.00% 
. , 

$100,000;00 :·, 
,, 

$52,51'1.50 Kathleen Stocker- CFO $105,029 50.00% , . 
. , 

' 
Pam Dushan- Director Case Manaaement $70,000 100.00% . $70,000.00 

' , 

$0 0.00% (:"' ' $0.00 
•I', . 

$0 0.00%. $0:00 

$0 0.00% '<· .. 
, 

$0:00 

' 
. , . , '• 

$0 0.00% .. , $0.0b. . 
' 

$0 0.00%. $0.00· .. 
'' $0 0.00% ·. $0.00 

• !" ... 
,-~;,, . 

$0.00 $0 0.00% 
., 

$0 0.00%' 
, , . , $0.00, 

" " 
$0 0.00% I.• " $0.00 

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) r·· '. '$222,514.50 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 

< 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-01-DEVEL-04) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Community Bridges 

1.5 Contractor Phone 
Number 

603-226-3212 ext 233 

1.6 Account Number 
05-95-93-93001o.7013-102-500731 
05-95-93-9300 l 0-7014-102-500731 
05-95-93-9300 l 0-7852-102-500731 
05-95-93-9300 l 0-7 852-502-500891 
05-95-93-9300 l 0-7100-102-500731 
05-95-93-930010-5947-102-500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

1.11 Co
1
ntra7or Ji7naturl II 

OtJ H, d~~dev.T .(JQ-b 
1.13 Acknowledgement: State of N \-\' , County of 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
70 Pembroke Road 
Concord NH 03301 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$3,802,377 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

On ~'-/ ~';).. > 'd--D \ '3, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to. be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicateO:rJ.01ocK·1·~i.2~,:_.,. ~,~. 

MEREDITH G. LEAVITT 

My Commission Expires June 7, 2022 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3 .1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.R RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions ofExecutive Order No. 11246 ("Equal 
Employment Oppo1tunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not per1nit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8. I.I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed byN.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
te1mination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' con1pensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENTIDELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indenmify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 

. State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9 .2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate( s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''.). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 31 O Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 

SS-2019-BDS-01-DEVEL-04 
Community Bridges 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1.7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no ·convictions for the following 
crimes: 

1. 7.1. A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1. 7.3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1. 7 .3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as descr.ibed in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community SupporUlndependent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 

SS-2019-BDS-01-DEVEL-04 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1. 7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 
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Community Bridges 

Exhibit A 

Page 4 of 11 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 

SS-2019-BDS-01-DEVEL-04 
Community Bridges 

Exhibit A 

Page5of11 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.7. Employment Data System (EDS) 

2.7.1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2. 7.2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and a.ssessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6 . 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of.Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to ServiceLink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TIS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

SS-2019-BDS-01-DEVEL-04 
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a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
long-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1 with no 
variance allowed. 

2.12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets less total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement ,with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12.7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The . request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
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State, at its discretion, may reduce the price limitation as set forth in 
Paragraph 1.8 of the General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region IV defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1. 7 .1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description( s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
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Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

505 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required clienUindividual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4.7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 
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4.7.1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one ( 1) year of their hire date. 

4.7.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.7.3. All staff shall have training at least annually in procedural 
safeguards. 

4. 7.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 51 O and as follows: 

4.8.1. Forty-five (45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). 

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 51 O rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 
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4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 

4.11.4. The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 
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4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 

4.12.6. The Contractor shall submit invoices for approved Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicat Unduplicat Unduplicated Unduplicated Resptte 
ed ed Families Families Families Untts 
Families to Provided Provided with Provided 
be Served with Non-Respite with Both 

Respite Only (Family Types of 
Only Supports) Family 

Sunnorts 
506 0 250 256 97, 190 

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence. 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
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the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description( s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-M 524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7 .1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 
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9. Service Coordination 
9.1. The Contractor agrees to employ 31 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 728 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 4 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 1 O individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the 
$5,000 in Client Services Funds to cover gaps of services not otherwise 
covered and to ensure that the Service Coordinator(s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 
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9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 

11. -Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 
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12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education 
assistance program. 

14. Systemic, Therapeutic Assessment, Respite, and Treatment 
(START) 

14.1. The Contractor shall provide statewide Systemic, Therapeutic Assessment, 
Respite, and Treatment (START} services. 

14.2. The Contractor shall provide a START Coordinator who will be assigned to 
each of the Department's ten Area Agency Contractors that will: 

14.2.1. Conduct an initial intake and determine eligibility for all individuals 
referred to the START program in accordance with the 
Departments laws and rules. 

14.2.2. Develop, for eligible individuals, an individualized crisis plan in 
consultation and collaboration with the individual's team. 

14.3. The Contractor shall provide a START Center that includes three (3) beds for 
short term planned therapeutic respite stays of up to three to four days, and 
three (3) beds for emergency stays for up to thirty days. The Contractor 
agrees that each bedroom shall only accommodate one person. 
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14.4. The Contractor shall provide on call services during business hours defined 
as 8:00 am through 5:00 pm. 

14.5. The Contractor will coordinate and participate in the Dartmouth Hitchcock 
Medical Center Multidisciplinary consultation team for up to twelve adult and 
twelve children consolations. 

14.6. The Contractor shall collect and analyze data defined by the Department 
regarding START services as identified through SIRS. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181 A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined by the Department, necessary to initiate 
family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$146,880. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of the approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 10th day following the end of the month to the 
Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 1 Oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of the General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $7 4,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume and program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state Jaw, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

10.2. The Contractor, with the prior written approval of the State, may use excess program funds 
to increase or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contractor has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment signed by both 
parties and may be made without obtaining approval of Governor and Executive Council. 

11.4. If the Contractor's contract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding with the following 
stipulations: 
11.4.1. The funds shall not be used in any way, which would increase the 

Department's contract rate and/or scope of services of the Department's 
programs without prior approval from the State. 

11.4.2. The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 

11.4.3. The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing·in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41U.S.C.4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance fs not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable. and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 1 O of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CU/DHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

CU/DHHS/110713 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check D if there are workplaces on file that are nbt identified here. 

Date 

CU/DHHS/110713 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

CUIDHHS/110713 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 

6/27114 
Rev. 10121114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 

CU/DHHS/110713 

Contractor Name: 

Name: 0~ .?i(} /-{. O..s:J if f' 
Title: Pveq/ ).,,vz T - {3 o..D 
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Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page 1 of 6 

Contractor Initials M 
Date .5/2 ">-}J6' 



New Hampshire Department of Health and Human Services 

Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. · 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F .R. Parts 160, 162 and 164, as amended from time to time, and the 
HITE CH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by Jaw, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by Jaw or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by Jaw, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

3/2014 Exhibit I 
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Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. · 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 

.164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business /'[ /') 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. /rCf.. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 
t. om ry-., IA.nA-+vi tsn ~ e..s. 

Na&//oJ: 
Signature of u orized Representat1v Signature of Authorized Representative 

CJ\vr) 0h!A! &vrt,~1111~M6J Oaiv;d H- Q_ssoff 
Name of Authorized Representative 

T~; ~~ze9R\W~tive 
Date 1 

3/2014 

Name of Authorized Representative 

fresl)ev,,-r - 8oiJ 
Title of Authorized Representative 

S/22. /; f 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CU/DHHSf110713 

Contractor Name: 

OJ/lo~ 
Name: .o ... v:,J H. o..sJ .,,yp 
Title: f .. e.J1d-e,,,.Y -'300 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: I [4 d-1 2 DI ( 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

____.iL:_No ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m{a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card 1.ndustry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal Or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 2 of 9 

// cJ 
Contractor Initials l/; " 

,.. I~ - /J ~ 
Date~ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA.. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-ma/ware utilities. The environment, as a 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system· access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards,· as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. · 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPM, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page B of9 

Contractor Initials C}. C). 

Date .5/ 2 l//t 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

8. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

APR 19 Z018 

I, William M. Gardner, Secretary of State of the State of New Hampshire, dn hereby certify that COMMUNITY BRIDGES is 

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 20, 1982. I further certify that 

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is 

concerned. 

Business ID: 64837 

Certificate Number: 0004083376 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 13th day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Philip Sletten , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Member of -~C~o=m=m=u~n=it~Y~B~r=id=g=e=s ________________ _ 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of 

the Agency duly held on May 1. 2018 
(Date) 

RESOLVED:Thatthe_~B=o=a~rd,,_,_P~re~s~id~e~n~t _________________ _ 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 25th day of__,M=a~Y-,,----~· 201.§__. 
(Date Contract Signed) 

4. David Ossoff is the duly elected -~P~r~e=s=id=e~n~t...,-~B=o=a~r~d~o~f~D~ir~e~c~to~r~s.,-___ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF New Hampshire 

County of Merrimack 

The forgoing instrument was acknowledged before me this -~2=5=th~_ day of May . 201§_, 

By Philip Sletten 
(Name ?f Elected Officer of the Agency) 

. l' ~ 

-... \ -- ·-:· _., .::::: ·-
( N.8 J ARY -sE/{1;f / 

," '"-·-·-~ ~~~~~~:-.: 
.,, 

Com~issi;~Expires: o')foLf /2021 
I 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

(Notary Public/Justice of the Peace) 

July 1. 2005 



Connecting Individuals with Disabilities to Their Community 

BOARD RESOLUTION 

It is Resolved that: 

During a meeting held on May 1'1
, 2018 the Board of Directors for Community Bridges passed 

the following resolution: 

Voted: To authorize the Board President to execute documents to enter into contract with 
the State o[NH Bureau o[Developmental Services to provide developmental 
disability services. 

Signed:~~ 
Board Officer Date 

70 Pembroke Road Concord, NH 03301 1-800-499-4153 603-225-4153 Fax 225-0376 

Wednesday, April 11, 2018 



Client#· 527344 COMMUBRI 

ACORD,, CERTIFICATE OF LIABILITY INSURANCE 
I DATE {MM/ODNYYYJ 

4/20/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

USI Insurance Services LLC rl}g,Nrro Cxtl: 855 874-0123 I rtit Nol: 
3 Executive Pa"rk Drive, Suite 300 E-MAIL 

ADDRESS: 
Bedford, NH 0311 O 

INSURER(S) AFFORDING COVERAGE NAIC# 

855 87 4-0123 INSURER A: Phltadolphla lnsuranc• Company 23850 

INSURED INSURER 8 ; AMTRUST GROUP 99999 
Community Bridges 

INSURERC: 
70 Pembroke Road 

INSURERD: 
Concord, NH 03301 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR 11~$hl8MYY1 lr~$hl8~ LIMITS LTR INSR WVD POLICY NUMBER 

A x COMMERCIAL GENERAL LIABILITY PHPK1666074 06/30/2017 06/30/201! EACH OCCURRENCE $1,000,000 

I CLAIMS-MADE ~ OCCUR ~~~~g~J?la~~~~ncel s100,000 

MED EXP (Any one person) s10,000 -
PERSONAL & ADV INJURY s1,000,000 

-
GEN'l AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s3,000,000 =i DPRO· OLoc $3,000,000 POLICY JECT PRODUCTS· COMP/OP AGG 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK 1666064 P6t3012011 06/30/201! I f~~~~~~~tflNGLE LIMIT s1,0001000 
-

X ANYAUTO BODILY INJURY (Per person) $ 
-

ALL OWNED - SCHEDULED 
AUTOS AUTOS 

BOOJL Y INJURY (Per accident) $ 
- - NON-OWNEO 

I Fp~?~;c~d~i?AMAGE x HlREOAUTOS x AUTOS 
$ 

- - $ 

A x UMBRELLA LIAB ~OCCUR · PHUB587274 P6t3ot2011 06/30/2011 EACH OCCURRENCE •4 000 000 -
EXCESS LIAB CLAIMS-MADE AGGREGATE •4 000 000 

DED I XI RETENT10Ns10000 $ 

B WORKERS COMPENSATION WWC3288571 P6/3ot2011 06/30/201! X I~§~-··-- I 1Q!H· 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE[Ji] E.L. EACH ACCIDENT $500.000 
OFFICER/MEMBER EXCLUDED? N N/A 
(Mandatory in NH) E.L. DISEASE. EA EMPLOYEE $500.000 
If yes, describe under 
DESCRIPT!ON OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $500.000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required) 

This certificate covers all operations usual and customary to the business of the insured. 

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 

Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE 

I C:. .4,._,.Lf :;.?,,.._,,..__ 
. 

® 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) 1 of 1 The ACORD name and logo are registered marks of ACORD 

#S22963125/M20676525 BXFCA 
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I Seelye'&;Schulz I 
P.A., Certified Public Accountants 

INDEPENDENT AUDITORS' REPORT 

To The Board of Directors 
Community Bridges 
Concord, New Hampshire 

We have audited the accompanying financial statements of Community Bridges 
(a New Hampshire non-profit organization), which comprise the statements of financial 
position as of June 30, 2017 and 2016, and the related statements of activities and 
changes in net assets, functional expenses, and cash flows for the years then ended, 
and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these 
financial statements in accordance with accounting principles generally accepted in the 
United States of America; this includes the design, implementation, and maintenance of 
internal control relevant to the preparation and fair presentation of financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based 
on our audits. We conducted our audits in accordance with auditing standards generally 
accepted in the United States of America. Those standards require that we plan and 
perform the audit to obtain reasonable assurance about whether the financial 
statements are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the 
amounts and disclosures in the financial statements. The procedures selected depend 
on the auditor's judgment, including the assessment of the risks of material 
misstatement of the financial statements, whether due to fraud or error. In making 
those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, 
we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial 
statements. 

We believe that the audit evidence we have obtained is sufficient and 
appropriate to provide a basis for our audit opinion. 

451 Amherst St. 
Nashua, N.H. 03063 
(603) 886-1900 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all 
material respects, the financial position of Community Bridges as of June 30, 2017 and 
2016, and the changes in its net assets and its cash flows for the years then ended in 
accordance with accounting principles generally accepted in the United States of 
America. 

December 11, 2017 
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COMMUNITY BRIDGES 
STATEMENTS OF FINANCIAL POSillON 

June 30, 2017 and 2016 

2017 

ASSETS 

CURRENT ASSETS 
Cash and cash equivalents $ 2,821,974 
Cash held for consumers under agency agreements 178,518 
Accounts receivable, net of allowances of $99,228 

and $127,603 for 2017 and 2016 respectively 2,112,276 
Promises to give 25,000 
Prepaid expenses 250,979 

5,388,747 

PROPERTY & EQUIPMENT, at cost, net of 
accumulated depreciation 3,335,974 

$ 8,724,721 

LIABILITIES AND NET ASSETS 

CURRENT LIABILillES 
Current portion of long-term debt $ 131,380 
Accounts payable 965,370 
Deferred revenue 163,720 
Accrued payroll and payroll taxes 545,553 
Accrued vacation 457,868 
Held for consumers under agency agreements 178,518 

2,442,409 

LONG TERM DEBT, net of current gortion 
Notes payable 1,510,878 

NET ASSETS 
Unrestricted 4,727,093 
Temporarily restricted 44 341 

4,771,434 

$ 8,724,721 

The Accompanying Notes Are An Integral Part 
Of These Financial Statements. 
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2016 

$ 1,469,739 
139,090 

2,661,919 
20,000 

190,219 

4,480,967 

3,266,080 

$ 7,747,047 

$ 138,331 
984,602 
151,380 
438,095 
422,988 
139,090 

2,274,486 

1,630,000 

3,807,803 
34 758 

3,842,561 

$ 7,747,047 



PUBLIC SUPPORT AND REVENUES 

Medicaid 
State of NH - DHHS 
United Way allocation 
Third-party insurance 
Interest 
Gain on sale of asset 
Other revenues 
Net assets released from restrictions: 

Satisfaction of purpose restrictions 

Total public support and revenues 

EXPENSES 
Program services: 
Case management 
Start program & clinical 
Family support 
Respite care 
Residential & day 
Independent living 
Early intervention 
Self directed services 
Residential, day & self directed services - subcontract 
Supporting services: 
General management 
General management ~subcontract 

Total expenses 

CHANGE IN NET ASSETS 

NET ASSETS, BEGINNING OF YEAR 

NET ASSETS, END OF YEAR 

COMMUNITY BRIDGES 
STATEMENTS OF ACTIVmES AND CHANGES IN NET ASSETS 

For The Years Ended June 30, 2017 and 2016 

2017 

TEMPORARILY 
UNRESTRICTED RESTRICTED 

$ 34,402,846 $ 
1,125,235 

3,SS2 25,000 
181,778 

1,466 
64,546 

1,286,283 10,000 

25 417 (2S,417) 

37,091,125 9 583 

1,552,344 
1,976,424 

817,S50 
230,078 

8,737,424 
424,638 

1,468,46S 
4,132,161 

12,792,583 

2,876,267 
1.153,901 

36,171,835 

919,290 9,583 

3,807,803 34 7S8 

$ 4,727,093 $ 44,341 

The Accompanying Notes Are An Integral Part 
Of These Financial Statements. 
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$ 

~ 

TOTAL 

34,402,846 
1,125,235 

28,552 
181,778 

1,466 
64,548 

1,296,283 

37,!00,708 

1,552,344 
1,976,424 

817,550 
230,078 

8,737,424 
424,538 

1,468,465 
4,132,161 

f2,792,583 

2,876,267 
1.153,901 

36,171,835 

928,873 

3,842,S61 

4,771,434 

2016 

TEMPORARILY 
UNRESTRICTED RESTRICTED TOTAL 

$ 33,521,794 $ $ 33,521,794 
1,095,344 1,09S,344 

4,227 20,000 24,227 
270,272 270,272 

807 807 

1,218,267 10,000 1,228,267 

42 234 (42,234) 

36,152,945 (12,234) 35,140.711 

1,281,302 1,281,302 
2,006,260 2,006,260 

879,061 879,051 
190,858 190,858 

8,403,842 8,403,842 
45S,57S 455,575 

1,610,694 1,610,694 
3,551,577 3,651,577 

12,461,624 12,461,624 

2,557,261 2,657,261 
1,357,077 1 357 077 

34,955,131 34,9SS,131 

1,197,814 (12,234) 1,185,580 

2,609,989 46 992 2,6S6,981 

~ 3,807,803 i 34,758 i 3,842,561 



case Start Program 
Milnagement & Clinical 

Salaries and wages $ 861,757 $ 1,203,788 $ 
Employee benefits 161,469 224,964 
Payroll taxes 60,857 86,876 
Famlly business 
Contracted substitute staff 816 
Client treatment services 
Client therapies 195,698 12,570 
Accounting 
Audit fees 
Legal fees 
other professional fees and consultants 71,892 271,309 
Subcontractors 18,417 
Non-subcontractors 33,973 
Staff development and training 2,132 15,815 
Rent 61,$42 10,969 
Client mortgage payments 
Utilities 12,623 
Building maintenance and repairs 4,881 12,222 
Property taxes 3,815 
Other occupancy costs 
Office 6,015 9,368 
Building/household 1,608 6,689 
Oient consumables 26,973 
Medical 245 
Equipment rental 1,939 
Equipment maintenance 754 293 
Depreciation 
Advertising 200 27 
Printing 260 196 
Telephone/communlcatlons 2,840 11,831 
Postage/shipping 2,891 805 
Transportation 8,544 43,128 
Assistance to Individuals 21,497 
Insurance 4,081 2,209 
Membership dues 566 
Interest expense 
Other expenditures 56 698 726 

TOTAL FUNCTIONAL EXPENSES $ 1,562,344 1 11976,424 1 

COMMUNITY BRIDGES 
STATEMENT OF FUNCTIONAL EXPENSES 

Family 
SU~QQrt 

353,938 
66,190 
25,169 

14,844 
637 

270 

12,280 
61,542 

4,458 

3,002 
1,619 

22,000 

1,866 
781 

220 
825 

2,982 
2,830 

18,780 
211,995 

1,403 
40 

9 879 

817,550 

For The Year Ended June 30, 2017 

Residential & Independent Early 
Res2ite Care Da~ Living Intervention 

$ 

f 

$ 4,541,294 $ 292,107 $ 786,380 
856,576 54,802 146,978 
327,246 21,681 57,601 

3,605 3,070 
1,947,237 

8,880 296,352 

181,120 283 18,381 

8,860 
25,278 11,105 
66,352 43,226 
50,355 
96,903 

115,933 4,673 
1,575 

639 
24,811 8,044 
52,197 1,735 
82,978 1,063 

311 
2,837 3,660 
4,173 1,558 

750 485 
352 4,956 

15,332 5,458 
4,270 5,301 

246,768 55,759 63,773 
229,684 16,732 190 

394 50,581 2,887 
174 280 

3.305 1 309 

230,078 ~ 8,737,424 1 424,638 1 1,468,465 

The Accompanying Notes Are An Integral Part 
Of These Financial Statements 
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Subcontract 
Resldentlal, Day & Subcontract 

Self Directed Self Directed General General 

Services Services Management Management 2017 Total 

$ 2,146,336 $ $ 1,523,453 $ $ 11,709,053 
450,502 318,460 2,279,941 
154,317 109,688 843,435 
110,926 110,926 

9,717 17,208 
294,133 2,256,214 

39,875 554,012 
42,652 2,944 45,596 

12,250 12,250 
12,914 12,914 

11,661 139,266 694,182 
16,663 12,581,271 1,153,901 13,770,252 

494,459 211,312 748,604 
21,825 33,646 122,081 
29,906 72,022 345,559 
10,468 60,823 

664 110,190 
1,537 15,317 159,021 

5,390 
639 

2,862 43,690 97,792 
54 17,025 80,927 

95,667 228,681 
556 

896 3,838 15,036 
11,164 145,578 164,301 

284,170 284,170 
2,313 2,002 5,997 

140 10,351 17,080 
1,029 9,719 49,191 
1,359 6,122 23,578 

164,937 5,977 607,666 
18,892 10,051 509,041 

7,204 5,065 73,824 
5,887 6,947 

64,347 64,347 
384 12 104 84 411 

f 41132,161 ~ 12<792,583 f 2,876,267 $ 1,153,901 f 36,171,835 



Case Start Program 
Management & Clinical 

Salaries and wages $ 780,370 $ 839,155 $ 
Employee benefits 168,958 178,247 
Payroll taxes 56,747 63,887 
Family business 
Contracted substitute staff 
Client treatment services 
Client therapies 544 46,635 
Accounting 
Audit fees 
Legal fees 
Other professional fees and consultants 65,135 317 ,375 
Subcontractors 499 435,450 
Non-subc::ontractors 53,808 
Staff development and training 1,064 12,862 
Rent 60,518 10,787 
Client mortgage payments 
Utilities 10,565 
Building maintenance and repairs 4,536 9,546 
Property taxes 3,918 
Other occupancy costs 
Office 4,721 5,819 
Building/household 2,780 8,382 
Client consumables 7 25,908 
Medical 451 
Equipment rental 1,696 
Equipment maintenance 187 516 
Depreciation 
Advertising 229 65 
Printing 160 
Telephone/communications 2,576 3,818 
Postage/shipping 2,625 848 
Transportation 4,961 28,447 
Assistance to individuals 25,086 
Insurance 3,991 2,162 
Membership dues 300 
Interest expense 
Other expenditures 40 104 1117 

TOTAL FUNcnONAL EXPENSES ! 1,281,302 ! 2,006,260 ! 

COMMUNITY BRIDGES 
STATEMENT OF FUNCITONAL EXPENSES 

Family 
5UE:E:Ort 

388,476 
83,716 
28,898 

3,006 

525 

7,277 
60,518 

4,234 

3,196 
1,892 

1,696 
194 

169 
616 

2,739 
2,625 

25,901 
261,986 

1,372 

25 

879,061 

For The Year Ended June 30, 2016 

Residential & Independent Early 

ResQlte Care Day Livin9 Intervention 

$ 

! 

$ 4,141,431 $ 306,143 $ 804,968 
900,908 65,419 173,312 
352,679 21,935 59,735 

2,711 
1,834,496 300 

240,852 366,027 

65,992 222 25,662 

10,440 
15,742 7,549 
65,547 42,507 
42,600 
95,426 
90,863 4,536 

2,069 
834 

18,793 5,677 
58,070 1,791 
90,341 9,576 

1,759 
2,578 3,393 
5,365 389 

2,506 372 
240 3,155 

13,375 4,858 
3,990 .5,064 

355 275,807 61,508 66,390 
190,118 19,670 30 16,702 

385 49,846 2,824 
so 648 

1 573 18 2 848 

190,858 ! 8,403,842 ! 455,575 ! 11610c694 

The Accompanying Notes Are An Integral Part 
Of These Financial Statements 
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Subcontract 
Self Directed General General 

Services Services Management Management 2016 Total 

$ 1,784,039 $ $ 1,248,596 $ $ 10,293,178 
361,848 286,748 2,219,156 
136,515 99,149 819,545 
181,712 181,712 

270 25,269 28,250 
241,084 2,078,886 

70,464 724,522 
7,104 12,719 19,823 

11,900 11,900 
21,237 21,237 

10,240 182,829 667,980 
38,139 12,213,689 1,357,077 14,044,854 

510,898 247,935 823,081 
679 15,810 60,983 

29,408 70,610 339,895 
10,243 52,843 

105,991 
1,489 12,236 127,440 

5,987 
834 

1,485 22,236 61,927 
152 13,145 86,212 

66,629 600 193,061 
2,210 

814 3,393 13,570 
3,975 109,636 120,262 

277,297 277,297 
702 5,225 9,268 

40 9,352 13,563 
899 8,488 36,753 

1,260 7,019 23,431 
158,718 13,727 635,814 

23,365 536,957 
7,652 4,975 73,207 
1,093 8,070 10,161 

78,993 78,993 
661 108,002 154 348 

! 316511577 ! 12,461,624 ! 2,657,261 ! 1,357,077 ! 34,955,131 



COMMUNITY BRIDGES 
STATEMENTS OF CASH FLOWS 

For The Years Ended June 30, 2017 and 2016 

CASH FLOWS PROVIDED BY (USED IN) 
OPERATING ACTIVITIES 

Cash received from support and revenue 
Cash paid to suppliers and employees 
Interest received 
Interest paid 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS PROVIDED BY (USED IN) 
INVESTING ACTIVITIES 

Proceeds from sale of asset 
Purchases of property and equipment 

NET CASH USED IN INVESTING ACT!VillES 

CASH FLOWS PROVIDED BY (USED IN) 
FINANCING ACTIVITIES 

Payments on line of credit 
Proceeds from bank financing 
Principal payments on debt 

NET CASH USED IN FINANCING ACT!VillES 

NET INCREASE (DECREASE) IN CASH 

CASH, Beginning of Year 

CASH, End of Year 

RECONCILIATION OF CHANGE IN NET ASSETS TO NET 
CASH PROVIDED BY OPERATING ACT!VillES: 

Change in net assets 

Adjustments: 
Depreciation 
Gain on sale of asset 
Donated assets 

Change in assets and liabilities: 
(Increase) decrease in: 
Accounts receivable 
Promises to give 
Prepaid expenses 

Increase (decrease) in: 
Accounts payable 
Deferred revenue 
Accnued payroll 
Accrued vacation 

Net cash provided by operating activities 

The Accompanying Notes Are An Integral Part 
Of These Financial Statements. 
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$ 

$ 

$ 

$ 

2017 2016 

37,485,562 $ 35,365,359 
(35,760,972) (35,080,576) 

1,466 807 
(64,347) (78,993) 

1,661,709 206,597 

98,503 
(281,904) (158,598) 

(183,401) (158,598) 

(1,600,000) 
74,100 725,388 

(200,173) (145,158) 

(126,073) 0,019,770) 

1,352,235 (971,771) 

1,469,739 2,441,510 

2,821,974 ~ 1,469,739 

928,873 $ 1,185,580 

284,170 277,297 
(64,548) 

(106,115) 
113,507 277 297 

549,643 (798,998) 
(5,000) 1,247 

(60,760) 3,374 

(19,232) (647,938) 
12,340 23,206 

107,458 114,294 
34 880 48 535 

1,661,709 ~ 206,597 



COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE A. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of Activities 

Community Bridges (the Agency) is a not-for-profit organization established in 
May 1983. It contracts with the New Hampshire Department of Health and Human 
Services (DHHS) to provide an array of community-based services and support for those 
with developmental disabilities located in the Merrimack County area of New Hampshire. 
Its major function is the coordination of services and support with those who are 
eligible to receive it. The majority of its funding is from federal and state government 
programs. 

Basis of Presentation 

The accompanying financial statements have been prepared on the accrual basis 
of accounting in accordance with generally accepted accounting principles. Support is 
recorded when received or pledged. Revenue is recorded when services are rendered. 
Expenses are recorded when the obligation has been incurred. Net assets and 
revenues, expenses, gains and losses are classified based on the existence or absence 
of donor-imposed restrictions. Accordingly, net assets of the Agency and changes 
therein are classified and reported as follows: 

Unrestricted net assets - Net assets that are not subject to donor-imposed 
stipulations. All contributions are considered to be available for unrestricted use 
unless specifically restricted by donor. 

Temporarily restricted net assets - Net assets subject to donor-imposed 
stipulations that may or will be met, either by actions of the Agency and/or the 
passage of time. When a restriction expires, temporarily restricted net assets are 
classified to unrestricted net assets and reported in the statement of activities as 
net assets released from restrictions. Contributions that are restricted by the 
donor are reported as increases in unrestricted net assets if the restrictions are 
met in t~e fiscal year in which the contributions are recognized. 

Permanently restricted net assets - Net assets subject to donor-imposed 
stipulations that they be maintained permanently by the Agency. There were no 
permanently restricted net assets at June 30, 2017 and 2016. 

Contributions 

Contributions, including unconditional promises to give, are recorded as made. 
All contributions are available for unrestricted use unless specifically restricted by the 
donor. Conditional promises to give are recognized when the conditions on which they 
depend are substantially met. Unconditional promises to give due in the next year are 

- 8 -



COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE A. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Contributions (Continued) 

recorded at their net realizable value. Unconditional promises to give due in 
subsequent years are reported at the present value of their net realizable value, using 
risk-free interest rates applicable to the years in which the promises are to be received. 

Contributions of donated non-cash assets are recorded at their fair values in the 
period received. Contributions of donated services that create or enhance non-financial 
assets or that require specialized skills, which are provided by individuals possessing 
those skills, and would typically need to be purchased if not provided by donation, are 
recorded at their fair values in the period received. 

Use of Estimates 

The preparation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosure of contingent assets 
and liabilities at the date of the financial statements and the reported amounts of 
revenues and expenses during the reporting period. Actual results could differ from 
those estimates. 

Cash and Cash Equivalents 

For purposes of the financial statements, the Agency considers cash in bank 
accounts and all other highly liquid investments with an original maturity of less than 
three months to be cash equivalents. The only cash equivalents at June 30, 2017 and 
2016 were overnight investments in government securities made through commercial 
sweep accounts with the Agency's bank. 

Cash Held and Funds Payable for Consumers 

The Agency acts as custodian over funds of several consumers for a minimal fee. 
Cash is deposited and checks are drawn on a special bank account for the convenience 
of consumers. These funds are not the property of the Agency and, accordingly, are 
recorded as an asset with a corresponding liability in the same amount on the Agency's 
Statement of Financial Position. These accounts are offsetting and have no impact on 
the Agency's cash flow. 

Property and Equipment 

The Agency records property and equipment at cost. Major additions and 
improvements are capitalized, while ordinary maintenance and repairs are charged to 
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COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE A. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Property and Equipment (Continued) 

expense as incurred. Depreciation is computed on the straight-line basis over the 
estimated useful lives of the assets. The ranges of the estimated useful lives are: 

Buildings and improvements 
Equipment and furniture 
Vehicles 

Income Taxes 

Years 
10-30 
5-10 
3-5 

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal 
Revenue Code. 

The Agency's income tax filings are subject to audit by various taxing authorities. 
The Agency's open audit periods are the years ended June 30, 2015 through 2017. The 
Agency believes it has met all the requirements to maintain its not-for-profit status and 
does not have any unrelated business income which would result in taxable income. It 
is the Agency's policy to expense when paid any interest and penalties associated with 
its income tax obligations. 

Bad Debts 

The Agency uses the allowance method of accounting for bad debts. An 
allowance of $99,228 and $127,603 was required at June 30, 2017 and 2016 
respectively, based on specific identification of uncollectible accounts. 

Functional Allocation of Expenses 

The costs of providing the various programs and other activities have been 
summarized on a functional basis. Accordingly, costs have been allocated among the 
programs and supporting services benefited. 

NOTE B. RmREMENT PLAN 

The Agency maintains a 403(b) plan for its employees. All employees are eligible 
to contribute to the plan. The Agency does not contribute to the plan. 
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COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE C. PROPERTY AND EQUIPMENT 

Property and equipment consists of the following at June 30, 2017 and 2016: 

2017 2016 

Land $ 579,599 $ 614,299 
Building and improvements 2,933,451 3,207,568 
Equipment and furniture 941,643 1,183,665 
Vehicles 882,340 645,780 
Work in process 169,557 29,875 

5,506,590 5,681,187 
Less accumulated depreciation 2,170,616 2,415,107 

$ 3,335,974 $ 3,266,080 

NOTE D. CONCENTRATIONS OF RISK 

The Agency received 93% of its funding from Medicaid for both the years ended 
June 30, 2017 and 2016. Additionally, 88% and 87% of the June 30, 2017 and 2016 
net accounts receivable balance was due from Medicaid respectively. 

The Agency maintains its cash accounts at one financial institution. The balance 
at the bank is insured by the Federal Deposit Insurance Corporation (FDIC) up to 
$250,000. The cash balance exceeded the FDIC coverage limit by $1,277,936 at June 
30, 2017. 

At June 30, 2017 and 2016, the Agency had $1,941,574 and $2,182,830, 
respectively, invested in repurchase agreements that were secured by marketable 
securities of federal agencies. The funds were not insured by the Federal Deposit 
Insurance Corporation. 

NOTE E. OPERA TING LEASES 

The Agency leases office facilities used for service coordination and 
administrative services pursuant to the terms of several six-year leases that expire in 
October 2019. The leases provide for two, two-year renewal options. The lessee is 
responsible for all utilities, repairs and maintenance, and insurance. The Jessee is also 
responsible for a pro rata share of the real estate taxes and common area costs over a 
base. The base rent in the first year was $297,355 per annum. The lease amount 
increases annually up to $341,614 for year six. 
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COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE E. OPERATING LEASES (Continued) 

The Agency entered into a tenancy lease on behalf of a consumer. The 12 month 
lease began in March 2015 and contains an auto-renew provision. 

Total facilities rental expense, including rent payments for consumers, was 
$345,559 and $339,895 for the year ended June 30, 2017 and 2016, respectively. 

A vehicle lease which expired April 30, 2016, was $273 per month for 36 months. 
The Agency was responsible for all maintenance and repairs. 

The Agency leases office equipment at $1,367 per month pursuant to the terms 
of a 63 month lease which began December 2016. 

The future minimum rental payments due under these operating leases are as 
follows: 

Year Ending June 30, 

2018 
2019 
2020 
2021 
2022 

NOTE F. LINE OF CREDIT 

Amount 

$ 357,929 
$ 355,005 
$ 130,279 
$ 16,408 
$ 12,306 

The Agency has established a $1,600,000 working capital line of credit with a 
local bank. Interest at the Wall Street Journal prime rate is due monthly. Principal with 
accrued unpaid interest are due on demand. The line of credit is secured by all assets 
of the Agency. There was no balance outstanding at June 30, 2017 or 2016. 
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COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE G. NOTES PAYABLE 

Notes payable consisted of the following as of June 30: 

2017 
4.4% mortgage note payable bank, monthly 
installments of $320 of principal and interest, 
through February 2036, secured by land and 
building with a balloon payment of $30,473 $ 61,608 

4.4% mortgage note payable bank, monthly 
installments of $917 of principal and interest, 
through February 2036, secured by land and 
building with a balloon payment of $89,812 179,026 

Variable-rate mortgage note payable bank, 
secured by land and building, payable in monthly 
installments of principal and interest through 
January 2027. Interest is based on the Three 
Year Treasury Bill adjusted to a constant 
maturity plus 2. 75 percentage points. As of 
June 30, 2017 and 2016 the interest rate was 
3.87%, with monthly installments of $493 
and $479, respectively 

4.4% mortgage note payable bank, monthly 
installments of $540 of principal and interest, 
through February 2036, secured by land and 
building with a balloon payment of $52,862 104,843 

4.4% note payable bank, monthly installments 
of $876 of principal and interest, through 
February 2036, secured by land and building 
with a balloon payment of $85,803 170,420 

2.95% note payable bank, monthly installments 
of $1,940 of principal and interest, through 
January 2018, secured by vehicle 13,445 

1 % note payable state public agency, monthly 
installments of $1,111 of principal and interest, 
through July 2017, secured by a vehicle 1,120 

- 13 -

2016 

$ 62,714 

182,080 

51,551 

106,663 

173,363 

35,950 

14,370 



COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE G. NOTES PAYABLE (Continued) 

2017 
2% note payable state public agency, monthly 
installments of $679 of principal and interest, 
through October 2020, secured by land and 
building 30,596 

No interest note payable state public agency, 
Agency only required to repay if the 
property is sold. Secured by land and building 62,031 

3% note payable state public agency, monthly 
installments of $746 of principal and interest, 
through April 2020, secured by land and 
building 24,246 

1 % note payable state public agency, monthly 
installments of $1,709 of principal and interest, 
through December 2018, secured by land and 
building 30,526 

4.4% note payable bank, monthly installments 
of $1,030 of principal and interest, through 
January 2036, secured by land and building 
with a balloon payment of $100,960 200,381 

1 % note payable state public agency, monthly 
installments of $991 of principal and interest, 
through July 2019, secured by a vehicle 25,489 

1 % note payable state public agency, monthly 
installments of $410 of principal and interest, 
through March 2020 13,348 

1.0% note payable state public agency, monthly 
installments of $855 of principal and interest, 
through December 2020 35,261 

1.0% note payable state public agency, monthly 
installments of $1,009 of principal and interest, 
through November 2021 52,268 

- 14 -

2016 

36,572 

62,031 

32,342 

50,625 

203,851 

37,069 

18,112 

45,112 



COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE G. NOTES PAYABLE (Continued) 

2017 
Variable-rate mortgage note payable bank, 
secured by land and building, payable in monthly 
installments of principal and interest through 
July 2035. Rate is fixed for first five years at 
4.25%. Interest is based on the Five Year 
Treasury Bill adjusted to a constant maturity plus 
2.25 percentage points. As of June 30, 2017 
and 2016, the interest rate was 4.25°/o with 
monthly installments of $4,062 614,416 

Note payable finance company, payable in monthly 
installments of $323 of principal, no interest, 
through June 2021, secured by vehicle 15,188 

Note payable finance company, payable in monthly 
installments of $597 of principal, plus 3.5% interest, 
through September 2018, secured by vehicle 8,046 

1,642,258 
Less current portion (131,380) 

~ 1,510,878 

Annual principal payments for the next five years are as follows: 

2018 $ 131,380 
2019 105,620 
2020 82,915 
2021 67,001 
2022 52,914 
Thereafter 1,202,428 

$ 1,642,258 

2016 

636,538 

19,388 

1,768,331 
(138,331) 

~ 1,630,000 

Interest expense for the years ended June 30, 2017 and 2016 was $64,347 and 
$78,993, respectively. 
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COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE H. DEFERRED REVENUE 

Deferred revenue consists of the following at June 30: 

2017 

Family Support funding in excess of expenditures $ 61,276 

New Hampshire Charitable Foundation 

Project Search 3,091 

Bureau of Developmental Services 39,480 
Victory Drive 59,873 

~ 163,720 

NOTE I. TEMPORARILY RESTRICTED NET ASSETS 

2016 

$ 35,945 

17,205 

29,764 

68,466 

~ 151,380 

Temporarily restricted net assets are available for the following purposes or 
periods at June 30, 2017 and 2016: 

2017 2016 

United Way $ 25,000 $ 20,000 

Employee wellness 15,745 11,162 
Autism grant 3,596 3,596 

$ 44,341 $ 34,758 

NOTE J. CONTINGENT LIABILillES 

The Agency receives funding under various state and federal grants. Under the 
terms of these grants, the Agency is required to use the money within the grant period 
for purposes specified in the grant proposal. If expenditures for the grant were found 
not to have been made in compliance with the proposal, the Agency might be required 
to repay the grantor's funds. 

The acquisition of real property has been funded, in part, by federal and state 
and municipal funds. The governmental agencies retain certain equity interests in the 
various properties pursuant to the terms of the contracts and grants. 

Because specific amounts, if any, have not been determined by governmental 
audits or assessed as of June 30, 2017 and 2016, no provision has been made for these 
contingencies. 
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COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2017 and 2016 

NOTE K. FAIR VALUE OF FINANCIAL INSTRUMENTS 

The carrying amounts of financial instruments including cash, accounts 
receivable, accounts payable and short-term debt approximated fair value as of June 
30, 2017 and 2016, because of the relatively short maturity of these instruments. The 
carrying value of long-term debt, including the current portion, approximated fair value 
as of June 30, 2017 and 2016, based on current borrowing rates for loans with similar 
maturities. 

NOTE L. RECLASSIFICATION 

Certain data included in the June 30, 2016 financial statements has been 
reclassified to conform to the current year's presentation. 

NOTE M. DATE OF MANAGEMENT EVALUATION OF SUBSEQUENT EVENTS 

Management has evaluated events through December 11, 2017, the date that 
the financial statements were available to be issued. 
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Community Bridges Board of Directors 

2018 
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Officer . 
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Name: David Ossoff Title: President 

Term expiration: May 2019 

Member Since: September 2011 Officer expiration: May 2018 
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Officer 

... 
' 
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Name: Kristin Phillips - Consumer Title: Vice President 

Term expiration: May 2019 

Member Since: March 2010 Officer expiration: May 2018 
{. ... . .• . ,;· . .r· : Officer .. 

·. . · • .. · .\ • • . -
: . •·. , ·c . . . 

Name: Philip Sletten Title: Treasurer 

Term expiration: January 2020 

Member Since: January 2017 Officer expiration: May 2020 
L: --::_ ~ -< . -,;!!, . . ·; :•' . ')• .? o,• 

Officer • : ; :;,;:' _,,, - i - ••••• . · .. :·. .. 
'L~ -

Name: Alice Young Title: Secretary 

Term expiration: May 2018 

Member Since: May 2012 Officer expiration: May 2018 .... . . 
.... : .. ·· . .• .. ·· . · .. .. . :: . - : -~ -- .. . : 

Name: Elizabeth Bornstein Title: Consumer 

Member Since: August 2013 Term expiration: May 2019 
:. . ,,-, '.: . . . . . ... • .. 

Name: Betsy McNamara Title: Consumer 

Member Since: 2002 Term expiration: May 2018 
•. 

:• : . 
. .. 

Name: Jennifer Pineo Title: Consumer 

Member Since: October 2016 Term expiration: October 2019 
-,- -~ -: _· 

. .. ·· : . · . . 
: . : : 

: .· 

Name: Bradley Hosmer Title: Member 

Member Since: March 1997 Term expiration: May 2019 
: •: 

: .. : 

Name: Glenn Stuart Title: Consumer 

Member Since: June 200S Term expiration: May 2018 
.. · 

:: 

Name: John Taylor Title: Consumer 

Member Since: December 2015 Term expiration: May 2018 

updated 4/6/18 
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• Administrative 
•· Event Management 
"'" Process Improvement 
• Strategic Planning 

Tracey Lonergan 

•. Computer Skills 
o; Space Planning 
o: Facilities Management 

Career Achievements iunl Accompllsluirnrils; 
.·o-.'. ·' •,....... -- ;.oo ,.\\ .... -~---""--- • ;.·-· ........ -- · · ····--"---oc.c;·····;,;".'-" 

> Panelist, NH Governor's J" LEAN Conference - spoke about the application of LEAN process 
improvement practices to NH Non Profit 

> Leadership A ward Manager of Year, Community Bridges, 2008 
> ·Professional, Administrative, Technical Employee of the Year, University of New Hampshire, 2000 -

selected as the sole recipient of this A ward from over 900 Professional Staff 
> Converted Medical Records from paper fonnat to electronic health record system (over 1800 clients) 
> Coordinated events from 15 person Board of Directors Retreats to Agency Milestone Anniversary 

Celebrations to UNH at Manchester Campus Graduation with 800 guests 
> Coordinated Campus move to Mill yard Campus; coordinated agency move of 110 staff offices from 

Bow to Concord, from Concord to new Concord location. 

Community Bridges, Concord, NH 
2001 - Present 
Vice President, Administrative Operations 
Director, Administrative Operations 
Office Manager 

o Manage Teams: Information Technology Department, Administrative Support Team, Records 
Management department, Facilities and Fleet Manager, Intake Specialist and Representative 
Payee/Benefits Specialist- this includes hiring, supervising, setting individual and department 
goals, measuring progress and outcomes 

• Coordinate Board of Directors activities, meetings and events, schedule and record meetings, 
update by-laws and board policies and procedures 

• Agency-wide responsibilities - Coordinating events, trainings and retreats including travel 
coordination for guest speakers and trainers, accommodations, catering, and communication 

• Manage physical plant - liaise with landlord regarding maintenance issues including 
coordinating inspections and testing of safety equipment. Negotiate contracts for office 
equipment, services and supplies 

• Develop Capital Projects list for 10 residential properties owned by the agency and 23 accessible 
Vans, develop maintenance schedules and coordinate services including landscaping and 
snowplowing, trash removal, paving, generator testing and maintenance, furnace and sprinkler 
system testing and inspections, vehicle maintenance, inspections, insurance and sublease 
contracts 



. 
" 

• Workflow and ·Process Improvement·_ Creat~ and maintain agency policies and procedures e­
manual, HIP AA manual, Continuity of Operations Plan and Code of Conduct. Using LEAN 
process improvement tools work with teams to map workflow, perfonn root caulllOa!la~;rsi<lft.e,~--• 
eliminate waste and create efficiencies in how work is completed "'"":.'A''"''"··•,,. . .,,.,,_,,,,. f 

• As member of senior leadership participate in Strategic Planning p1*).c'illi~··f.or.,fiMe,year.-plan,.. . t 

Coordinate our redesignation process with NH DHHS, coordinate agency strat.e!Jie•i:nitiati'Ves«" ·• 
Data Management - perfonn ongoing data maintenance, analyze and summarize data for 
Dashboards and for reports to external stakeholders 

.• 

· UNH at Manchester, Manchester, NH 
1998-2001 
Manchester Campus Manager 
Renovation Coordinator 
Assistant to Dean 
Receptionist 

:ii Scheduled classrooms according to <1cad.emic calendar offerings 
'ii Supervised Facilities Manager and maintenance staff and developed task checklists, 

coordinated security 
ca Worked with building tenant (restaurant) on facilities issues, parking, lease contract 
::o Renovation Coordinator for 75,000 sq ft Millyard Campus - worked.with main campus 

construction management team, architects, interior designers and contractors 
:• Coordinated administrative aspects of faculty tenure reviews 
• Coordinated faculty hiring, travel plans, accommodations, interview schedules, transportation 
• Participated in College Dean Search Committee 
•: Assisted Dean with College Accreditation process by compiling data, records and completing 

site surveys 
·• Covered the Conference Center in absence of Conference Coordinator with scheduling, 

planning, parking, room set-up, audio/visual needs and catering for events from I 0 people to 
200 guests events ranged from presidential campaign launches to NH State Police annual 
morbidity and mortality conference 

• Greeted guests and callers, assisted students, assisted faculty with class rosters, grades, 
copying, room set-up 

• Coordinated AV /media equipment for faculty 
•• Assisted with Cultural Events including film series and jazz concert series 

Educaurii1 aml training 

• BA, History, English Minor, UNH- 1997, Magna Cum Laude 
• Graduate Coursework in Leadership 
• Excel lntermediate and Advanced ce1iificate, 2016 
• Ce1iified Lean Continuous Process lmprov~ment Facilitator, State of NH, 2012 
• Variety of coursework and trainings in management, communication, Person-Centered Thinking, 

computer programs 



Sherry Harding, MS, SPHR 

;,...~\-e-iG ·QQ'&Q~ 

KEY QUALIFICATIONS 

Company growth/acquisitions 
RecruilmenVworkforce planning 
Training/AssessmenVEducation 
Project Management Skills 
Innovative/Can do attitude 
Health and Safety/Workers Comp. 
Compensation/Benefit Pr9grams 
Experienced in matrix/remote work 

Coaching/Mentoring/Succession Planning 
Employee Relations/Problem Resolution 
Creative Problem Solver 
Positive LE!ader and Influencer 
Organizational DevelopmenVStrategic Planning 
Performance Review/Management 
HRIS- Systems/Implementation 
15 years of Management experience leading teams 

PROFESSIONAL EXPERIENCE 

Community Bridges, Concord, NH 
Vice President of Human Resources & Operations 02/01/2009 - Present 

Provide human resource leadership and operational management as part of an executive management team in a non, 
profit environment. 

_ .- HR Assessment - successfully completed a redesign of the Human Resources Department to include orientation, 
recruitment practices, compliance, payroll, compensation, employee relations, HR pollcies and benefits to meet 
company needs for expansion. 

• Organizational leadership - provide ongoing consultation to alt management staff on employee relations and 
departmental structures. Implement and provide leadership training which includes new employee evaluation 
process, employee competency work, including strategic competency dashboards, provide executive level 
coaching. 

Communication - built a comprehensive communications program for employees as weJr r;~ -communication 
.~ - .. } 

training for front line managers. 

• Innovative - created a Wellness and Culture Program focusing on health and wellness which has resulted in onjy, · 
a 2.5% increase in health benefits over the past four years. Won Harvard Pilgrim Health Innovations Award 2012. 

• Lean Management - as part of Jean management team provide consultation and facilitation on work now, 
departmental process/procedures and needs for optimal resource allocations. 

• Succession planning/Development - designed and implemented coaching and succession planning processes to 
meet the needs for conlinued growth of the agency. 

Customer service focused - created a Human Resources Department that supports all managers/employees in 
the agency. HR is recognized and acknowledged as an integral business partner throughout the organization. 

• Fiscal responsibility- decreased unemployment claims with a check back from trust of over $13,000.00 in 2013 
and $35,000.00 in 2014. 

Management - eight direct reporls - four in HR and four in customer service operalional program 

" 



Sherry L. Harding 
-~---

Fidelity lniN!i~fi'i-E!Fii!l;'Ff:'~'l'.:'O';~dlifti\5'1 Delivery, NH 
HR Director/Project Management Resource 

Page two of Rel;;ume_. _______ _ 

Provide human resource and lalent management leadership to Business Analyst community for Project Management 
Office. 

• Pi:<;>)ect work - $uC0essfully manage,-d /conlpetency project to introduce paperless development analysis with 
comprehensive frig\',ifdual develop"jli~h,l plari\Hor all associates. Provide training to all levels of the organization 
including to asso.ciates, managers;VPs and SVPs remotely. 

• Qrn<u:ik<dlon<i! ~kills " 1.@11;:rgecf t[cirftt((~Yf~Vil 9ypl~ fgr.illF(iJll !.i@e a~_ociates•tttat tied directly to busln"ess.pnit 
Pbi~ctl~e·and Qol3J,s,; Met prgj§iit \!iugliJ1¢s;ttJroqgbriJ~ellp9si Pci!lectioiiof fet;'dbac?k _pr'ofiJ~f$, a~d com1Jilin9!!:Ja1a 
for•}eaiforsnlpf reviiivdor perf9rwl3ni><i !M:?:@te~. p.r~.SEiril~<! fl}~\J:a<S~ i3t\Cl 'C()\npeten()y revrew to iiU: le9el_siof 
organization 'and delegated workforce resources to project ri'eeils: - -- -.. - .. -. - . - - - - - -

• Coaching/Mentoring - provide consulting se.rvices and Input on strategiq\(l~()i§jons to Project Manag~f;;:pltector 
and VP level associates on employee relations, work performance, •Wqrkforce planning, and o(g§l:niz~tional 
resources. 

• 

• 

Management - eleven direct reports in a matrix environment in multiple locations providing day to day operational 
management. 

Opera!i<frfa - managedopera!!onal •activities for the_ department working with all levels of the organization and 
eras~ .lu!idional difpartments'with a high level of interface with the technology group. 

New Hanover Regional Medical Center, NC 
Director of Human Resource Operations 

11/2006 - 07/2007 

·Provi<:l_e ongoing consulting leeidership• in a largi't heal!h¢are system with 4800+ employees. Focus was on complete 
·process and improvement of recruitment and <liriPl.oyee re'lation functions. 

• Assessment - analyzed and implemented new recruitment practices to streamline recruitment process in order to 
satisfy hiring manager needs and to attract top talent in a tight healthcare labor market. 

• Management - successfully hired six new staff members and filled vacancies for HR Department to complete new 
organizational structure of HR Department. 

• Communications - effectively worked with managers and directors to improve communications between HR and 
our internal customers to ensure a consistent HR presence and set standards for all HR related functions in the 
areas of recruitment and employee relations. -

• Innovation - implemented new Busines~ Partner model to organization providing needed employee relations 
specialists to meet organizational needs for customer service and organizational pillar standards. 

• Leadership - provided mnnngoment and leadership to 14 HR professionals ensuring a coaching, m•rntoring 
experience that increased employee morale and produced highly effective results during the change management 
process with no loss of personnel in the department. 

• Succession planning - worked with Vice President of HR to find my replacement to complete and continue work . 
on change management initiatives. 



~herry L, Harding Page three of Resume 
-~~.,....~~~---'~--· --·--··-· 

Catholic Medical Center •. NH 0312001-1112006 
Director of Employment and Employee Relations 

Provide human resource leadership in a multi-facility environment with 1500+ employees with a high focus on employee 
relations, management consulting and strategic planning. 

·• Employee•P,:elations - pro~c(iveJY delivered a high level of employee relations to inclu<Je investigations, mediation, 
conflictfepglution, career poiin~eling, ·ptoblem resolution, and coaching. Successfully counseled and/or coached 
employees and managers regarding employee relation's issues in complex situations slaying within policies and 
legal environment requirements. · 

• Innovation - rebuilt a human resources team, which influenced key business decisions, including hiring and 
retaining key personnel in a light healthcare labor market. 

• Fiscal responsibility - successfully implemented a case management system for worker compensation, which 
resulted in decreased workers compensation costs and improved employee.morale. 

• .~pifo9~1ro?h.?!;iernent- providedcoe1c~ioo fcirml;!n13ger!\Rir Jh9rel!~.~JfJ!w,ar!ln~i>9fp~ff()rrii.~~\iJ~·i~\;4~$/~i§\ie,sil· 
~@~p}'.9:p~q~fe.'.lssUes, .. and •cross•tralnihg•fun,ctio.ci'11Uy,. ·.Qrni;Jeg,g()rJ11JlYf!ii(</M90·PJa~.f9.PjrfiR[~'Vfl4.\i9ii\i:ii\ir!\i?~P:n~ 
C!Jj)'.~n_it.§ ~ril'~et·measu;ab~e. Qbals. ·Maintato, higf:e1~v~1 .of 9rniJJ)i;11;/Jl~y; ~iJ~.(~!IJ{lh~~ c}~p~r~pjeffit~·ir (11.'e,:!~£ili!Y; 
Jg~t~tmg ,open cornmurncation and a high level of !n!ern!lrn,qn~l ;c\lrnCJ1Uf!t9?P<l.Q t!l~Oltln .. l[tn lri~re_as.ed u~1tof 
~i!fo}m re·~~utces"set\iic.es:fotproactive problem solving and Increased produciivity. · ... ···· · · · ·· · ·· · · · · · 

·• Project work - successfully lead team of recruiters to revamp and continuously improve process and procedures 
for recruitment, orientation, performance management, and all HR procedures in a fast paced environment. 
Successfully implemented a recruitment plan and hired qualified staff to open a new unit in the hospital meeting 
tight opening deadline. 

• Customer service - Implemented standards for human resources group, which lead to a superior reputation of the 
HR department as a resource center. 

• Leadership Development - implern~qiea training program company wide. This training included leadership style, 
intervi~wing, team building, FMLA/Laave policy, and other related topics. Created, developed and taught 
programs on an annual basis. 

Softwnre l(nowledqc: Microsoft, Lawson, Visonware, Decision Point, GroupWise, Access Central, Visio, Mercury, 
eWorkplace, PSW, Lotus, WordPerfect, ABRA Pay, lnfinium, FrontPage, Made to Manage, Realworld Accounting, 
Constant Contact, Mindjet, and L TC fund accounting. 

Education: 

Certifications: 

Membershi~ 

References: 

Southern New Hampshire University 
Master of Science - Organizational Leadership 

Franklin Pierce College 
Associates Degree in Accounting 
Bachelors Degree in Managemenl/HR 

Senior Professional in Human Resources (SPHR) since 2001 
Certification in Professional/Life Coaching - ongoing at UNH 

Society for Human Resources Management, SHRM 
Manchester Area Human Resources Association, MAHRA 

Impeccable references provided by request 



Rae Tanguay 

Summary of Skills: I have worked in most positions within a standard Accounting Department which has 
given me a well-rounded group of skills that provides a great base to identify, analyze and deal with most 
Accounting issues and create opportunities for improvement. Additionally I have worked as an 
Accounting Applications Specialist certified by Microsoft to install and support Microsoft Great Plains. 
This has given me system resources to gather and manipulate data as needs and special projects arise. 

Software Experience 
Microsoft Great Plains - Dynamics, Frx, Sage MIP, Excel, Word, Publisher, Access, Powerpoint, Real 
World Accounting, Genelco, Oracle, and AS400. 

Work Experience 

2011 - Present - Community Bridges - 40 Million in Revenue per year - Community 

Bridges is a non-profit organization that works to advance the integration, growth, and interdependence of 
people with disabilities in their home communities in ways that promote their ability to have positive 
control over the lives they have chosen for themselves. We offer services in the community, help 
integrate individuals into home environments and operate 10 homes that offer the individuals we serve a 
safe environment in which to live. We have homes that specialize and focus on providing a safe 
environment for a specific part of the population we serve. With our homes we operate we want 
individuals to be safe, happy and to feel truly at home. 

Chief Financial Officer 2018 - Present 
• Propose financial strategy alternatives to the Executive Director, Finance Committee and Board 

of Directors. 

• Implement financial strategies as approved. 
• Prepare, study and analyze the financial operations of the agency. 

• Represent the Agency's interests with funding sources, government officials, agency staff, 
vendors and other constituents. 

• Manage Fiscal meetings, Budget approval, Advanced Authorization budget review. 

• Supervise the preparation and implementation of the agency. 

• Present reports to the Board of Directors, staff, funding sources, vendors and other constituents. 

• Monitor the financial performance of each department and propose improvements where 
indicated. 

• Coordinate the annual audit and act as a liaison with the auditors. 

Controller 2014- 2018 

• Direct management of Business Office Staff 
-• Monthly financial statement preparation 

• Development of staff in an environment full of changes to ensure employee longevity, individual 
personal satisfaction and financial success for Community Bridges 

• Design financial policies and procedures to eliminate duplication of effort, maximize efficiencies 
and ensure protection of company interests. 

• Internal controls 

· 11 rn1 D% :1nvr Page 1 



• Medicaid utilization analysis for 40 million dollar contract with the State of New Hampshire. In our 
non-profit environment we must provide timely analysis of how well we utilize the contracted 
funds our agency has been awarded and provide meaningful information to management to make 
informed decisions. 

• Interface with Program managers to help them understand the revenue their programs are 
expected to generate and to identify areas where their programs are successful and areas that 
need to be reviewed because they are not maximizing revenue. I work as a partner with these 
managers to analyze what is happening, areas of opportunity to improve and to reduce redundant 
efforts. 

• Month end journal entries and revenue analysis. 

• Special projects - have included working with our programmer to design, build, test and launch of 
a billing system to pay Vendor Contracts that are approximately 15 Million per year. The second 
phase of this project was the design, build, test and launch of an automated analytical tool to 
automate the analysis of our real time Medicaid Contract utilization. Our Medicaid contract is 
over four thousand lines that are individually analyzed. This tool takes information from four 
systems and combines them into a condensed format for review. 

Senior Accountant 2011 -2012 
• Vendor Contract creation, maintenance, reconciliation, and Customer Service 

• State Medicaid Funding Liaison 
• Payroll entries and Payroll Quarterly reconciliation 

• Reconciliation of Balance Sheet accounts 

• Assist in month end close 
• Assist in annual Audit 

• Vendor Contract Budget 

• Grant Reporting 

2010 - 2011 General Ledger Accountant 
Lutheran Social Services of New England - LCS-MA - 14 Million in Revenue per year - A 

I 

Lutheran Based Non-profit organization with Service Lines in the following areas: Services tor 
New Americans - helping individuals get homes and build lives, Developmental Disabilities, 
Adoption, Foster Care, Disaster Recovery, and At Risk Teens in Therapeutic Homes. 

• Full Financial Statement Preparation 

• Analysis of P & L Account Variances 

• Management of Monthly changes in Assets 

• Report P & L Variances to Service Line Manager and Controller 
• Daily and Monthly management of General Ledger 

• Monthly Analysis of Balance Sheet Accounts for variances 

2004- 2009 Accounting Manager/Business Analyst 

. P~ge 2 



ACA Assurance 12 Million in Revenue per year - A non-profit Fraternal Insurance Company 
providing Life Insurance, Travel Insurance, and Annuity products to individuals with a French 
Catholic Heritage. Company Liquidation 

• Quarterly Analysis of Asset Accounts for variances 
• Analyze P & L Accounts to identify key changes and their causes 
• Budget to Actual Analysis 
• Extract management Dashboard Data - Analyze and prepare weekly reports 
• Analyze company performance by product and location 
• Prepare annual budget templates and provide guidance to department managers to prepare their 

annual budget 
• Management of General Ledger 
• Bank Reconciliation 
• Financial Report Design and Creation 
• Financial Data Extraction and Analysis 
• Management of Sub Ledger Activity 
• Forensic Reconstruction of Annuity Data after a non-perfect data conversion 

• Special projects involving Data extraction and analysis 

Education 
2003, Bachelor of Science in Accounting, Southern NH University 
2003, Bachelor of Science in Computer Advisory Management, Southern NH University 
Accounting Application Specialist - Microsoft Great Plains Dynamics Certified 
Lean Practitioner-State of NH Certified 2013 

Page 3 
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Community Bridges 
70 Pembroke Road 
Concord NH 03301 

Ann P. Potoczak 

Key Qualiflcatfons 

DHHS Sysl!3t11 Knowledge 
Project Management Sklll.s 
Management of Programs 
Workforce Devel\>pme.n\ 

Budgets 
Management Mentoring 

lnterperso~_al/Communic~lion 

Vice President of Community Services February 2014-Present 

Provide for administrative oversight of community service programs offered through the 
agency and conlracted provider agency activities that address community services and 
supports as identified by the Executive Director. 

Supervise Directors, providing direction, support, and communicating out strategic goals to 
meet all community based services with a high level of quallly. 

Assess on-going operations and identify current and projected interests of those served by the 
agency to develop plans for Improvement and new development. Collaborate with members 
of the senior management team and the Executive Director lo develop and implement 
projects that strengthen agency capacity to meet our mission. 

Works together with olher Vice Presidents to meet operational needs. 

Provide regular reports to the Executive Director on activities and crllical issues facing the 
organization. 

Promote leadership development within the agency and a culture of respect, positive 
relationship and responsibility. 

Provide reports to the board of directors through personal presentations as identified by the 
Executive Director. 

Provide agency oversight in the absence of the Executive Director as assigned. 



Director of Community Services '''""""'""'"''"~gust 2007-February 2014 

The Direclor of Comrnunui§!lr,yill,<imh;t@~~.9}'.lt'l/~le for assuring the Community Bridges 
and the regional provider;;,genple~ cornQ!~o"Yi\[j- applicable regulations .and regional 
slandards or prac.tice and ~fqyiiJ~·~.upapbfN'ir'ri'./J~~dl'.ViCesilhat support all as peels of the 
agency mission. · 

Responsible for reviewing support needs assessments and managing the agency wailing 
list. Assuring that information on eligible applicants for services is evaluated and Integrated 
Into agency planning in accordance wilh Community Bridges policy and regulallons. 

Provide statistical analysis and recommendations of the agency qualily assurance 
indicators. 

Act as the agency HIPAA Compliance Officer as well as the complaint investigator for 
service related issl]es. 

Provide for daily oversight of program operations for agency funcllons and provider agency 
functions that address community· services and supports. 

Assure that staff, managers and provider agencies protect an'd demonstrate respect for 
each person's .legal, clvll, and human rights. 

Provides staff and provider agency trainings, reviews client records and analyzes data to 
assure with regulations regarding rights, and provides technical assistance to Individuals, 
families, and guardians regarding rll:Jhts upon request: 

Oversee· and supervises the Director of Residenti_al and Day Services provided by 
Community Bridges as well as the Quality Assurance Coordinator 

Participates and coordinates projects for the agency as they relate to the individuals who 
are provided services. 

Participate In numerous Statewide Collaborallve Projects with the Bureau of 
Developmental Services and Department of Health and Human Services 

Quality Assurance Coordinator July 2003 - August 2007 

Responsible for assuring the Community Bridges and regional provider agencies 
comply with applicable regulations and provide supports and services that protect and 
respect individual rights. 

Provide statistical analysis and recommendations of the agency quality assurance 
activities based on Indicator. 

Other duties included in this position are Complaint investigator, Vendor Liaison, HIPAA 
Compliance Officer, Coordinator of Self Advocacy Groups, and Management of the 
Wailing List. All of these activities required reporting lo the Chief Operating Officer and 
Executive Director. 



Intake and Wal!llst Coordinator July 2000 -August 2007 

Responsible for all aspects of the intake process. ,, 
Reviewed the clinical information for ellglbllity as defined by state standards for the 
Developmentally Disabled and Acquired Brian Disorders. 

Made Ellgibllily Determinations based on the lnformallon provided. 

Monitoring the consumer's needs and assisting them with connections to the community 
unlil services are developed, 

Maintained Information for the Awaiting Services List for the Bureau of Developmental 
Services. Creating reports utlllzlng ACCESS and EXCEL formats for internal and external 
tracking, 

Director of Service Coordination and Monitoring July 1997 to June 2000 

Responsible for the effective Implementation of support services to adults and families from 
Initial ellglbilily determinations to the creation and monitoring of comprehensive plans oflife 
long support. 

Insures that the Information on ellglble applicants for service Is integrated into agency 
strategic planning and assist In service development strategies, 

Oversee all case management and family support d·epartments' clinical and flscal activities 
and monitor that they remain flexible and responsive to the changing Individual needs of 
the consumers. 

Provide liaison functions with external community organizations lo promote the interests of 
quality case management and the overall mission of the agency. Oversee quality 
enhancement activity, which monitors system outcome measures for consumer's heal.th 
and safety. 

Developed policies and procedures for the departments under my supervision. Designated 
complaint investigator for consumer rights violations as well as the forensic coordinator for 
services that fail under legal/co_urt monitoring. 

Case Management Supervisor August 1989 to July 1997 

Provided supervision and direction to 8 case managers who monitored and advocated for 
the developmentally disabled and persons with acquired brain disorders. 

Assured services were timely and appropriate based on slate standards. 

Provided orientation to new case managers and facililaled weekly staff meetings. 

Acted as the Area Agency complaint investigator for eligibility determination appeals. 

Managed case management emergency funds, oversight of Rep-payee accounts, and 
maintained fiscal budget expenditures for the department. 

Provided management all ISP generated data for tracking and program development. 



Case Manager August 1986 to August 1989 

Responsible for coordinating services and providing assistance, advocacy, and crisis 
intervention to Individuals having developmental impairments. 

Facilitated the development of Individual Service Plans, monitored progress of goals and 
advocated on a systems level for program development. 

•comml!tea lnvofoarn ant 
- • · ···Project manager and Coo_rdinator for Project SEARCH, a collaborative between Concord 

Hospital, The Concord School district, Vocational Rehabil/tallon and Community Bridges 
.!>; Member of the Statewide Employment Commllfee. to Develqp Best Practices 
•. Member of the design and beta testing for the statewide Waiting List software 
• Member of the New Hampshire BFain Injury Provider Council 
• Past Member of Collaborative for Elder Service changes In Merrimack County 
• Past Member of Police/Court Committee covering Merrimack County 
• Board member for the Concord American Little League 1997-2002 

-.• Member of task force to seek better collaborallon among agencies providing Parenting 
Skills 

• Involvement In DUCK database design for the New Hampshire Developmental Service 
System 

Education - -. 
BACHELOR OF SCIENCE DEGREE December 1982 
Bridgewater State Cf?llege, Bridgewater MA. 
Major - Physical Educ~Uon; concentration Motor Development 
Massachusetts teaching Certification K-8 
Minor - Psychology 

Certificate Program In Non Profit Management and Leadership 
August 2015 to May 2016 
Institute for Non Profit Practice 
In Affiliation with !tie Jonathan M. Tisch College of Civic Life at Tufts University 

Computer Skills and Trainings: Outlook, Access, Excel, MSWORD, Mlndjet Project 
Manager, Person Centered Thinking, Futures Planning 

Achievements and Awards: 
1999 Recipient of the Noyes Award for Leadership 

Active participant in the Agencies activity and award of The Council on Quality 
Accreditation 

Initiated and completed a One Miiiion Dollar construction project for the agencies 
START Center (Systemic Therapeutic Assessment, Respite and Treatment Center) 

Provide over site and Supervi"ion for the Initial START Center program 



RICHARD E. ROYSE 

PROFESSIONAL BACKGROUND & EXPERIENCE 

A supportive leader with thirty five plus years of proven executive management experience In 
medium size complex nonprofit organizational structures with. fiscal responsibilities exceeding 
$40 M covering multiple counties including both rural an ct urban environments and a labor 
force of 600 plus ertiplpye¢s: Ptofes.sl.on:ally recbgnized fot vlsl~narv; ri!sults otiented abilities. 

STRENGTHS 

Positive solution oriented leader; Insightful; knowledge and abil!ty to effectively access and 
blend an array of public and private funding sources; collaboration; recognizes people, talent 

and effort, a positive effective mentor. 

Community Bridges 
Executive Director November 2015 -Present 

Provide execlitlve leadership for Community Bridges which serves as an Area Agency $39M 
providing Case Management, Residential, Day,,Early Intervention, and an array of CIJnJcal 
services to over a thoasand families and contracting with 18 vendor service provider agencies. 

lnAlliance 
Executive Director March 2014-0ctober 2015 

Provide transition executive leadership for rapidly growing organization serving 8 counties with 
480 staff that had no succession plan with several key executive staff who had or were 
scheduled to retire over two year period. Added accomplishments, merger of two major 
departments, $2M service expansion, selection and implementation of staff in key roles 
throughout organi<ation, creation of leadership team including a succession plan, overhaul of IT 
infrastructure. 

East Middlesex ARC 
Executive Director April 2012 - December 2013 

Provide transition executive leadership for organization 280 staff taking corrective action in 
housing, day & employment services. Addressed years of deferred maintenance and increasing 
HUD rent subsidies. $1.2M Jn service expansion and realigned business model in keeping with 
federal CMS and State regulatory changes. 



Consu !ting Services 
President 

Management consulting srar,vt~,.t9.;,,<irrg;iniwi.ti9.M1inJi.!iil\,~l?.tl:?.M'~lh.i11aior focus on Capital 
funding plans (Primarily Houslngbevelopment) blending federal (HUD 202, 811, 236, HOME, 
CDBG, McKinney, EDA Bonds, Mental Health, etc.) and state capital sources with 
operating/contract dollars to ensure long term stabiJity; the evolution of federal and state 
policies/funding requirements; W<!Iver PlaM and rel:itea service re~lignment including the shift 
to Managed Care Organizatlom within the Lorrn T.erm Suppart Services System (MLTSS); the 
evolution of Person Centered Planning, staff development and quality assurance systems. 

New Concepts 
Executive Director Aprll 1997 - December 2009 

Successful turnaround of nonprofit restoring fiscal and operational stability. Corrective Action 
lnclucjecj timely completion of Chapter 11 reorganization, creation of internal controls and 
transparent accountability process, Board development, Collective Bargaining negotiatlons and 
ongoing relations. Once stable we were successful in completing a housing development plan 
involving a variety of Housing funding sources indudlng County and Fe.dera!Jundlng ri;sulting In 
$1.2 Min service expansion. Likewise, Day program services were expanded with wmpletion of 
borr.ier fre.e. huilciing renovation plan. 

Details regarding additional executive management experience with three other agencies 
dating from 1980 to 1997 available upon request. Includes development of Small I CF group 
Homes as part of Class Action Litigation response, development and operation of $10M in HUD 
811 housing units, HUD 236 Insured Mortgage refinancing, Special Needs Bond financing. 

Education BSW University of Kansas 
MSW University of Kansas 

Related Professional/Community Activities 

• Public School Board Member and Referendum Committee Chairperson 
• County & Statewide Task Forces on Affordable Housing 
• Medicaid Waiver Task Forces 
• Publications on Independent Living, Barrier Free Housing, Comprehensive Evaluation 

Systems as State Planning Tool 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: 

Name of Program/Service: l\n!el opwvdn.Jl 

Richard Royse - Executive Director 

Rae Tanguay - CFO 

Ann Potoczak - Associate Executive Director 

Sherry Harding - VP Human Resources 

Tracey Lonergan - VP Admin Operations 

Community Bridges 

$143,000 

$100,000 
:> ,'' '·<~ ';'·': 
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Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-O 1-DEVEL-10) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Community Crossroads, Inc. 

1.5 Contractor Phone 
Number 

603-893-1299 ex 317 

1.6 Account Number 
05-95-93-930010-7013-102-500731 
05-95-93-9300 I 0-7014-1 02-500731 
05-95-93-9300 I 0-7852-1 02-500731 
05-95-93-9300 I 0-7 852-502-500891 
05-95-93-930010-7100-102-500731 
05-9 5-93-9300 I 0-594 7-1 02-500731 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
8 Commerce Drive 
Atkinson NH 03 811 

1.7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$4, 130,618. 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 

1.10 State Agency Telephone Number 
603-271-9330 

Director of Contracts a 

~ 1.11 

By: Director, On: 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 

Page I of4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the \Vork or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
l.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be perfonmed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including \Vithout limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
\Vithout limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT. B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6:COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate \Vith, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F .R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance \vith all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perfonm the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
la\VS. 
7.2 Unless othenvise authorized in \vriting, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not pennit any subcontractor or other person, firm or 
corporation \Vith \Vhom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1. l failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence ofany Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective t\VO· 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason ofany 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the \VOrd "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinishe.d. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State; and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report (''Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement \Vithout the prior \vritten notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor \vithout the prior mitten 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, \vhich immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in tOrce, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNe\v 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for al I renewal( s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COM~ENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance \Vith 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
I 5.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection \Vith activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor~ proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement. which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
I 

proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effectiv~ date. 

1.2. The Contractor agrees that, to the extent fLture legislative action by the New 
Hampshire General Court or federal or /state court orders may have an 
impact on the Services described herein, 

1
the State Agency has the right to 

modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. I . 

1.3. For the purposes of this contract, the c,ontractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmJntal and acquired brain disorder 
services in accordance with New Hampshite Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmen~al Services, including all PARTS 
I 

as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 31 O Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 

SS-2019-BDS-01-DEVEL-10 
Community Crossroads, Inc. 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1. 7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1. 7 .1. A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement sh.all mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 

SS-2019-BDS-01-DEVEL-10 
Community Crossroads, Inc. 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1. 7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 

SS-2019-BDS-01-DEVEL-10 
Community Crossroads, Inc. 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 
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participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date}, the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 
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2.7. Employment Data System (EDS) 

2. 7 .1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2.7.2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job.-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9. 1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to ServiceLink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TTS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

SS-2019-BDS-01-DEVEL-10 
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a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5: 1 with 
10% variance allowed. 
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2. 12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
long-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1 with no 
variance allowed. 

2. 12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to' cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets less total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2. 12.3. 1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2. 12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12.7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12. 9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and m~intain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
State, at its discretion, may reduce the price limitation as set forth in 
Paragraph 1.8 of the General Provisions, Form P-37, of this Agreem~ 
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1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region X defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1. 7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (ADL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1. 7 .2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description(s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

440 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained. accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4. 7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 

4. 7 .1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Cl1ild Outcome Summary (COS) process within 
one (1) year of their hire date. 
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4.7.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4. 7 .3. All staff shall have training at least annually in procedural 
safeguards. 

4. 7.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4.8.1. Forty-five (45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). 

4.10. The ·Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 
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4.12.6. The Contractor shall submit invoices for approved Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicat Unduplicat Unduplicated Unduplicated Resptte 
ed ed Families Families Families Untts 
Families to Provided Provided with Provided 
be Served with Non-Respite with Both 

Respite Only (Family Types of 
Only Supports) Family 

Sunnorts 
405 0 228 177 119,600 - -

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in Section 7 shall be accountable for the 
number of ·families who receive respite services under Section 7 
Family Residence.· 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acq'uired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description(s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-1111 524, "In-Home Supports." }if:.. 
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6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 oi tr.is agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of "Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-fVl 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ ·15 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 391 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 4 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 37 individuals with developmental disabilities. 
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9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the 
$4,000 in Client Services Funds to cover gaps of services not otherwise 
covered and to ensure that the Service Coordinator(s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or pareni's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 tiays per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 
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11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that. during the term of this 

agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor wil! ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources a.s well as other community resources for 
room and board before seef;ing non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 
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13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education 
assistance program. 

14. Statewide Support: 
14.1. The Contractor it will provide statewide assistance and: 

14.1.1. Support to the Family Support Conference by providing a staff 
person to act as the Coordinator of the Conference in concert with 
the Family Support Conference Committee; 

14.1.2. Support to People First, by serving as the Fiscal Agent; 

14.1.3. Coordination of Statewide Training Initiatives; and 

14.1.4. Coordination of Part C Training Initiatives. 

14.2. The Contractor shall provide for Department approval a work plan for each of 
the activities in Section 16.1.1 through 16.1.4 within thirty (30) days of the 
contract effective date. The Contractor shall include in the work plan the 
following: 

14.2.1. Activities to be completed 

14.2.2. Date the activities are to be completed. 

14.2.3. Who will complete t11e activities. 

14.3. The Contractor shall repo1i quarteriy on each work plan in Section 16.2 
above and provide a progress report of activities completed, activities to be 
completed and foreseen barriers and recommended solutions to handle 
those barriers. 
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Exhibit A-2 Community Crossroads 

Detailecl S:ervice 
;;,, 

,,., Sii!'rvice Group Count Service.UriitS': 
I 

. ,,,, I• • 

,,~ __ ,.;;,~~·~l:<:'.:...~-·.,.,;::--.,, 

Community 
Support/Independent Living 

Community Support Services 25 57937 

Services 
Day 153 554601 

,SEP 8 22945 

In Home Support Services 
In Home Supports 35 416 

Residences Which May Also 

Provide Community 
Participation Services 

Day 63 249748 
I 

Residential 76 23324 

Residential Services 
Residential 67 20368 

Services to Persons With 
Acquired Brain Disorders 

Day 8 26720 

Residential 18 5871 

Consolidated Services 1 12 

Participant Directed and 
Managed Services 

Consolidated Services 63 776 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181 A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreemeni, the Department may make an initial 
payment to the Contractor, of an amount de1ermined by the Department, necessary to initiate 
family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$72,851. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount o"f fixed room and board e>cpenses allocated to the individual whose 

residential se1vices are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of t11e appro~ed expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monl11ly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 1 O'" day following the end of the month to the 
Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 1 Oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ien other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Sect.on 4.12. 

6.2. The Contractor shall submi·; a monthly invoice in accordance wiih the Department guidelines. 
6.3. The Contractor shall submit an invoice by tt1e 1 Oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. l'IO maximum or minirnurn service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of tt1e General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Depa1tment guidelines and after the Contractor or Provider agency staff 
have completed tt1e course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Ecucation funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8. ·1.1 above, the Department shall make payments to 
the Contractor of either pro ra'ia portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Cont;·actor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and inciude tt1e Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State rnay withhold, in whoie or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
actirn1 to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may wiihr,old, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with \he Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by tile Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume and program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

B.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Blocl( 1.8 of il1e Ganeral Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

B.1.2.B. Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment tc ti1e Department. Any adjustments made 
after sixty (60) days from th.; end of the contract period will need to be 
accor.ipanied by supporting documentation. 

B.1.2.9. Tile Contractor sr1ali maintain and provide as requested by the Department all 
documentation to support !tie amount of funding received by the Department in 
providing for se1vices u1~der this ,!\greement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to t11e State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure Iha! exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by \he iransfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary l1erein, the Contractor agrees that funding under 

this Agreement may be witl·1held. in whole oi'in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions oi this Agreement. 

10.2. The Contractor, with the prior written approval oi the State, may use excess program funds 
to increase or improve services witl1in tile service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from ei"ther revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contl<.icto1 has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), ·the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State fur,ds if ·t11e additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction i•1 the price lirnilaiivn shall be made by·. written amendment signed by both 
parties and r.iay be rnaue without obtc.ininy approval of Governor and Executive Council. 

11.4. If the Contractor's coniract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding with the following 
stipulations: 
11.4.1. Tile funds shall not be used in any way, which would increase the 

Department's coi"1tract rate and/or scope of services of the Department's 
programs without prior approval from the Slate. 

11.4.2. The funds shall be uccoumed for through balance sheet and a written report, 
to the Department's satisfactior., on a quarterly basis. 

1 ·1.4.3. The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, !he Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands t~at all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: Tl1e Contractor agrees lhat it is a breach of this Contract to accept or 
make a payment, gratuity or offer o! employment on behaif of the Contractor, any Sub-Contractor or 
the State in order to infiuence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Comractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any indi•1idual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determinati•)n tllat the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate whicl1 reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder. the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess oi suc!1 rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department mai• elect to: 
7.1. Renegotiate the rates fo• payment hereunder, ir, which event new rates shall be established; 
7.2. Deduct from any future payment lo the. Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and ot11er data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with 3ccounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include. all records of application and 
eligibility (including all forms required to determine eligibility for each such reCipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribe<! by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual sudit lo the De~ariment within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular 1\-133, "Audits o;' States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions. issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their · 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and e.greed by the Contractor that !he Contractor shall be held liable for any state 
or federal audit e>:ceptions and nl1all return to the Deoartinent, all payments made under the 
Contract to which exception has be<rn taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of t11e se1vices and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however. ihat pursuant to state laws and the regulations of 
the Department regardicg the use and disclosure of such information, disclosure may be made to 
public officials requiring such information 111 connection with t11eir official duties and for purposes 
directly connected to the administration of the sernices and the Contract; and provided further, that 
the use or disclosure by any party of any 1nforrnation concerning a recipient for any purpose not 
directly connected wi·th the adrninistr<.!ion of tl1e Departm5nt or the Ccntractor's responsibilities with 
respect to purchased services hereunder 1s prohibited except on written consent of the recipient, his 
attorney or guardian. 

Exhit.lt C - Special Provisions 
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--------,-----····------------------------------
Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted w:thin thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of pro;1ress toward goals and ob.ieclives stated in the Proposal 
and other information required l>v the Deoartment. 

12. Completion of Services: Disallowance ~f Costs: Upon the purchase by the Department of the 
maximum number of units provided for 1n the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such ·obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting ·irom ·~he perforrnan:;e of the servicGs of !he Contract shall include the following 
statement: 
13.1. The preparation of this (report. document etc.) was financed under a Contract with the State 

of New Han1pshrre, Departmen·, of Health and Human Services, with funds provided in part 
by the State of r'Jew Hampshire and/or such other funding sources as were available or 
required, e.g., the United States De;iartment of Healtt1 and Human Services. 

14. Prior Approval and Copyright Ownernhip: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all originai·materials 
produced, including, but not limited to, !:Jrochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall Pot reproduce any rnateri8ls produced under the contract without 
prior written approval from DHr~S. 

15. Operation of Facilities: Compliance with Laws ancl Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all !aws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose 2n order or du~\' u~Jn 1he contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit. and will at all times comply with the terms and 
conditions of each such license or prnnrit. l.1 connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, cluring the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and reauirements Qf the State Office of the Fire Marshal and 
the local fire protectron agency. and snail be in coniorrrra.ice wit11 local building and zoning codes, by­
laws and regulation2. 

16. Equal Employment Oppo1tunily Plan (':EDP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Off1co 'ior Civil F~ights, Office. of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipie~t receives $25,000 or more and has 50 or 

Exhibit C -- Sped<I Pco•1isions . Contractor lnit~ 
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more employees, it will maintain" currnl'I ::'f:OP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocrlpdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964. Contractors must take reasonable steos to ensure that LEP persons have 
meaningful access to its prograrr1s. 

18. Pilot Program for Enhancement of Gontractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTlEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOVVER R1GlffS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 328 of the Nauonal Deiense Authorization Act for Fiscal Year 2013 (Pub. L 
112-239) and FAR 3.908. 

(b) The Contractor shall inform ite employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections uncler 41 U.S.C. 4712, as descrit·ed in section 
3.908 of the Federal Acquisitirn1 Regulation. 

(c) The Contractor shall insert ·[t;.~ Sllrdance of l11is clm1se, including tl1is p2ragraph (c), in all 
subcontracts over the simplified aoq'.Jisition tt1rns 1olrJ. 

19. Subcontractors: DHHS recogrnzes H1,;l ti1-o Cor1tractor ma) choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall ·;·;alu;>!e th2 sL•l:conl<a<otor's ab;;ity to perform the delegated 
function(s). This is accon1plished th1~1ugh a 1vritten a!:Jr·eernent that sp·3cifies activities and reporting 
responsibilities of the subrnntmctor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor anrf th8 Contr2ctor is respons!b!e to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a l'undion to a subcontractor, t11e Contractor shall do the following: 
19.1. Evaluate the prospective subcontrac!or's ability to perform the activities, before delegating 

the function 
19.2. Have a written •lgr€cment Vi1 i~h thi:! -:ubconfrac:to1· that specifies activities and reporting 

responsibilities and how sanctions/revocation will be manaaed if the subcontractor's 
performance is not adequate '" 

19.3. Monitor the subcontractor's performanca on an ongoing basis 

ExhiJic ::-. ·- Sreci.;I :...'.'ovisior.s 
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19.4. Provide to DHl-iS an annual schedule identifying all oubcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, "review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have U1e following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations. rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submi\ted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and source3 of revenue for eacn zer"ice le be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies. etc. are 
referred to in the Contract. the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL.: Shall mean \ha\ document preµar<>d l;y the NH Department of Administrative 
Services containing a compilation of all regulat.ions promulgated pursuant to the New Hampshire 
Administrative Procedures .".ct. NH RSf, Gl1 Mi A for th0 purocse of implementing State of NH and 
federal regulations promulgated thernunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The CoPtractor guarantees that funds provided under this 
Contract will not supplant any existing foderal iunds available for these services. 

06127/14 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of lhis contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent char.£CS to the uppropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withloo!d payment until such funds become available, if ever. The 
State shali have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 oftiie Genarai Pro,isions of lh:s con'•ra:t, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the /\greement a~ ony time for any reason, at the sole discretion of 
the State. 30 days after giving the Contractor "'~itten notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In ttie event oi earl)' t.or:r.inalio;1, Ilic Con\rc:c10r shall, within 15 days of notice of early 
tennina·lion, develop c.nd subrnlt to the State a Transition Plan for services under the 
Agreemrn: including but not limited 1,1, id"1ntiiying the present and future needs of clients 
receiving serv!ces under the A.greerr1ent :ind est:~blishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the Siate and shall promptly provide detailed 
information to support the Transition F'lan including, but not limited to, any information or 
data requested by lhG .3tale •2la'.ed to 1t1e terrrii.1a\ion of the Agreement and Transition Plan 
and stiall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the A9'''ernent, !ncluding but not limited to clients receiving 
services under the Agreeme.nt are transitioned to having services delivered by another entity 
including contracted providm• er the Stat~. t~"' Contractor shall provide a process for 
uninterrupted delivery of services in the Tr3nsition Plan. 

10.5 The Contr~ctor shall e~';ablish a rne\;·,oci uf notifying clients a.1d other affected individuals 
about the transition. The Contrac\or ~.1-.sll include the proposed con1rnunications in its 
Transition Plan submitted to the State as ·'.!escribeci above. 

3. Revisions to Exhibit K DHHS :rn'crrr.ation Security Requirements II. Methods of Secure 
Transn1issicn of Data subpa(e::.~1·aph O 15 replcicec as loll.:hvs: 

CUIDHH5f110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall on;y send this piece oi mail via certified ground mail, 
UPS, or Fede~al E~cpras;; 'lv'i'thir. U-:0 confidentlal U.S. to a named individual with 
signature require1nent 

P<.1ge ·I Jf1 
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CERTIFICATION REGARDING DRUG-FREE wom<PLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of lhe General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SEllVICES .. CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTOR<; 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certific2tion to the Den2rtrPent iP each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the oertiiication. The certificate set out below is a 
material representation of f?ct upo11 1.r11h:ch rAli~nc1~ i5 pler:ed 1Nhen the agency awards the grant. False 
certification or violation of the cerfificatiM scall ~e [lfO! 101s for suspension of payments, suspension or 
termination of grants, or governme"t wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department cf Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301~3505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing <i statement r.otiiying employe<Js 'ihat \lie unlawful manufacture, distribution, 

dispensing, possession or use of a contrnlled substance is prohibited in the grantee's 
worl<place and specityin~ lne scli~11• t!lat v;ill be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareo1ess program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any 8Vailable drug coume!ir.g, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that zach employee to be engaged in the performance of the grant be 

given a copy of tile statemeoi required by paragraph (a): 
1.4. Notifying the employee. ir. tr.e stat,HY·~11t r,sqLh·ncl 'J\' liaragraph (a) that, as a condition of 

employment under th.a granl, tt1e ar.1~loyeH v11JJ 
1.4. 1. AlJide by the term'3 cf tll:: ~:.l.2t.~i:1en~· .:::r,c: 
1.4.2. Nati~· tt1e employer ir~ v.iriting of !·1if: o; tier conviction for a violation of a criminal drug 

statute occurring in tile 1.~ior~<place no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days af1er receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers ot convicl<id employees must provide notice. including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

CU/DHHS/110713 
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has designated a central point for the receipt af such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 3G calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent v1ith ~h•; requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation progrnm approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5. and 1.6. 

2. The grantee may insert in the space pro\'ided rielow t11e site(s) for the performance of work done in 
connection with the spec•trc grant. 

Place of Performance (street address, city, county. state, zip code) (list each location) 

Check a ifthere are workplAces 011 file tt1at are not identified here. 

#~-Date 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-D 
•social Services Black Grant Program under Title XX 
•Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other·than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The tenns "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the. 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and · 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

1 O. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include-this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, nationa1·origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 
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Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. · 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term ''health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleX111, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. . 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ~ 
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Exhibit I 

I. "Required by Law" shall h.ave the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
111. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent ii has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bu~ 

Exhibit I Contractor Initials~ 
Health Insurance Portability Act ~ 
Business Associate Agreement 

Page 2 016 Date I I 



New Hampshire Department of Health and Human Services 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. · 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business,Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business· associate 
agreements with Contractor's intended business associates, who will be rec~I 
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Exhibit I 

f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and.Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreemerit, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long a·s Businesst1V7_ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. lnteroretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rul~ 
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and .Human Services 

T State N 

Signature o'(utho z 

Cffi~ l, ro t1 J >ltMAM\ hf,/!t b 
Name of Authorized Representative 

s 

Name of Authorized Representative 

~lfli1JC1 D1/V:)J 
Title of Authorized Representative 

5123/11 
Date 

JC> \M\"=d ('A J\.kl,"°tz:., 
Title of Authorized Representaiive 

Date 0,?.1' 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 GFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 
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FORM A 

As the Contractor identified in Section 1. 3 of the General Provisions, I certify that the responses to the 
below listed question_s are true and accurate. 

1. The DUNS number for your entity is: 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

"V NO ____ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ____ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 
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DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit} will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl"} means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI"} has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health. Information 
unusable, unreadable, or indecipherable to. unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. · The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 

V4. Last update 04.04.2018 Exi1ibit K 
DHHS Information 

Security Requirements 
Page 3 of9 

Contractorlni'N-

Date --4-t/J f 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF.IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported arid hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. · 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional $tandards for retention requirements will be jointly 
evaluated by the State and Contr2ctor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure. also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain polic;~s and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor. will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor. including breach notification requirements. 

7. ·The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HlPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will worl; with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame. at the Departments discretion with agreement by 
the Con\ractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and s~ops of mq•.1ireG",ents applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State Jaw. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to ii. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire. Department of Information Technology. 
Refer to Vendor Resources/Procurement at htlps://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information reJgting to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire nerNork. 

15. Contractor must restrict access to :he Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PF! are encryptecl ami passworcl-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential lnformaiion received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.) 

g. only authorized Er d Use"'< may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will !<eep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party apolication. 

Contractor is responsible for oversigt1t and compliance of their End Users. DHHS 
reserves the right to conduct ons1te inspections to monitor compliance with this 
Contract, including the privacy and <.ecurity requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance witt1 this Contract. 

V. LOSS REPORTH'lG · 

The Contractor must nctify Iha State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contracto1·'s· co1·rpliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify incidents; 

2. Determine if personal!y iderifliab!e information is involved in Incidents; 

3. Report suspected or ccn~.-nmr.! lnGidents ss required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, "timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DH HS I nformationSecurityOffice@dhhs. nh .gov 

B. DHHS contacts for Privacy issues: 

DH HSPrivacyOfficer@dh hs. nh.gov 

C. DHHS contact for Information Security issues: 

DHHS lnformationSecu rityC ffice@cihns.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

. Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY CROSSROADS, 

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 19, 1979. I further 

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as 

this office is concerned. 

Business ID: 64839 

Certificate Number: 0004083154 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 17th day of April A.D. 2018. 

William M. Gardner 

Secretary of State 
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GUIDANCE. SUPPORT ADVOCACY: 

CERTIFICATE OF VOTE 

I, John DeBaun, do hereby certify that: 

1. I am a duly elected Officer of Community Crossroads Inc. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on April 12, 2018; 

RESOLVED: That the President 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 21st day of May, 2018. 

4. Kenneth Ferreira is the duly elected President of the Agency. 

STATE OF NEW HAMPSHIRE 

County o~~'6Q...... 
l 

The forgoing instrument was acknowledged before me this--"--"'-----
' '1\~11 J' )" 

by Johf{~~b~~n·~ 1• :.::•, 

f~~~)·-,--; ~--;:~_ ~ :-,_ 
i -~ --.. "1 ~--' :'-'- ~ 
-:: ::.:::::. ty p; :: ·-'-~: 

(N~f'ky ~E-AL)::.:. _i :c--cJ 
~r~ ~-:;~;~-~~ --~-~-~:: 

commi;~i6n"Expir~~~ 

8 Commerce Drive, Unit 801, Atkinson, NH 038n I Phone, (603) 893-1299 I Fax, (603) 893-5401 
comm un itycrossroadsnh. org 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MMJODfYYYY) 

~ 4/11/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~f~i~cT Carrie Morgan 
FIAI/Cross Insurance r~gNJg ED'· (603) 669-3218 I r..e~ Nol: (603) 645-4331 

1100 Elm Street ~ffoA~~ss: cmorgan@crossagency.com 

INSURER(SI AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURER A :Philadelnhia Indemni tv Ins Co 18058 
INSURED INSURER B :NY Marine & General Ins Co 16608 
Community Crossroads, Inc. INSURERC: 

JNSURERD: 

8 Commerce Drive INSURERE: 

Atkinson NH 03811 INSURERF: 

COVERAGES CERTIFICATE NUMBER·l 7-18 All lines w/E. Dish REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUC1ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

AuOL SUBR !:POUCYEFF ·~2T6%~ LIMITS LTR POLICY NUMBER MM/DDNYYY 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

-
~ CLAIMS-MADE D OCCUR ~~~~~~JYe~~~~uErPence I A $ 100,000 

-

PHPK1733968 11/1/2017 11/1/2018 MED EXP {Any one person) I 5,000 
-

PERSONAL & ADV INJURY I 1,000,000 
-
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I 3,000,000 

~ POLICY o r~S: OLoc PRODUCTS - COMP/OP AGG s 3,000,000 

OTHER: ' 
AUTOMOBILE LIABILITY 

-
~OMBINED SINGLE LIMIT 
Ea accident ' 1,000,000 

x ANY AUTO BODILY INJURY (Per person) ' A -
ALL OWNED - SCHEDULED PHPKl 733969 11/1/2017 11/1/2018 BODILY INJURY (Per accident) ' - AUTOS - AUTOS 

NON-OWNED fp~9~€c~d~t~AMAGE ' HIRED AUTOS AUTOS - -
Underinsured motorist s 1,000,000 

x UMBRELLA LIAB 
MOCCUR EACH OCCURRENCE ' 1 000 ODO -

A 
EXCESS LIAS CLAIMS-MADE AGGREGATE I 1 000 000 

OED I x I RETENTION$ 10 000 PHUB606102 11/1/2017 11/1/2018 I 
WORKERS COMPENSATION WC201700007486 x I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 N/A 

(3a.) NH E.L. EACH ACCIDENT s 500.000 
OFFICER/MEMBER EXCLUDED? 

B (Mandatory In NH) All officers included 11/1/2017 ll/l/2018 E.L. DISEASE - EA EMPLOYE ' 500.000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ' 500.000 

A Crime PHE'Kl733968 11/1/2017 11/1/2018 Employee Dishonesty 500,000 

Deductible 5,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, maybe attached If more space is required) 

CERTIFICATE HOLDER 

State of NH 
Dept of Health & Human 
129 Pleasant Street 
Concord, 

ACORD 25 (2014/01) 
INS0251?01.to11 

NH 03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Services (DHHS) ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

T Franggos/JSC ·~~ 
© 1988-2014ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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GUIDANCE. SUPPORT. ADVOCACY. 

Mission 

Our mission is to provide people in need of long term supports, either through age or 
disability, with the information, guidance, support and advocacy they need to remain in 
their chosen homes and live full, independent lives. 

Vision for Those We Serve 

We envision a day when people with long-term care needs will take their place as full 
citizens within their communities and have equal opportunities to pursue life, liberty and 
·happiness. . 
We envision a day when they will live full and independent lives - lives that include: 
1. A clear vision for their own future with a sense of hope, possibility, and direction 
2. A wide range of choices and the ability to determine how to live their lives 
3. Strong, healthy relationships with family and friends 
4. A safe and stable home to live in as long as they choose 
5. Meaningful employment and a livable wage during their working years 
6. A broader community that recognizes their individuality, gifts, and talents. 
7. The flexible supports and services they need to live their lives. 
8. Accessing all of their civil rights. 

Guiding Principles 

We believe that those we serve: 
1. Should have 'a broad range of choices 
2. Can and should direct their lives. We provide present options and link them to supports, 

but they are the "drivers .. " 
3. Need and deserve natural systems of support and relationships 
4. Have needs that will change over the course of their lives 
5. Thrive best when they are fully included in their communities and live in non­

institutional settings 

We believe that in order to achieve our mission we must .. 
1. Respect the uniqueness of every person and family 
2. Truly listen to those we serve 
3. Provide flexible, person-centered support 
4. Use data to improve the quality of our services 
5. Pay attention and adapt to changes in our environment and to the changing needs of· 

those we serve 
6. Always advocate for the full civil rights of those we serve 
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To the Board of Directors of 
Community Crossroads, Inc. 
Atkinson, NewHampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

PROFE~IIONAL ASSOCL\TION 

CERTIFIED PUBLlC ACCOUNTANTS 

WOLFEBORO • NORTII CONWAY 
DOVER • CONCORD 

STRATIIAM 

We have audited the accompanying financial statements of Community Crossroads, Inc. (a 
nonprofit organization), which comprise the statements of financial position as of June 30, 
2017 and 2016, and the related statements of activities and changes in net assets, cash flows, 
and functional expenses for the years then ended, and the related notes to the financial 
statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial 
statements in accordance with accounting principles generally accepted in the United States of 
America; this includes the design, implementation, and maintenance of internal control relevant 
to the preparation and fair presentation of financial statements that are free from material 
misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. 
We conducted our audits in accordance with auditing standards generally accepted in the 
United States of America. Those standards require that we plan and perform the audit to 
obtain reasonable assurance about whether the financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity's preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
Organization's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, 
the financial position of Community Crossroads, Inc. as of June 30, 2017 and 2016, and the 
changes in its net assets and its cash flows for the years then ended, in accordance with 
accounting principles generally accepted in the United States of America. 

Report on Supplemental Information 

Our audits were conducted for the purpose of forming an opinion on the financial statements 
as a whole. The schedules of functional revenues on pages 18 & 19 are presented for 
purposes of additional analysis, and are not a required part of the financial statements. Such 
information is the responsibility of management and was derived from and relates directly to 
the underlying accounting and other records used to prepare the financial statements. The 
information has been subjected to the auditing procedures applied in the audits of the financial 
statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the 
financial statements or to the financial statements themselves, and other additional procedures, 
in accordance with auditing standards generally accepted in the United States of America. In 
our opinion, the information is fairly stated in all material respects in relation to the financial 
statements as a whole. 

January 24, 2018 
Dover, New Hampshire 
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:J 
CJ COMMUNITY CROSSROADS. INC. 

:::::J STATEMENTS OF FINANCIAL POSITION 

:::J JUNE 30, 2017 AND 2016 

:J ASSETS 
2017 2016 

:J CURRENT ASSETS 

:J Cash and cash equivalents $ 1,412,189 $ 1,945,422 
Accounts receivable 2,085,068 2,211,438 

:J Due from other area agencies 3,372 12,925 
Investments 782,234 710,571 

D Other current assets 59,227 82,123 

:J Total current assets 4,342,090 4,962,479 

D PROPERTY AND EQUIPMENT, NET 1,091,789 1,139,884 

D Total assets $ 5,433,879 $ 6, 102,363 

D LIABILITIES AND NET ASSETS 

D CURRENT LIABILITIES 

l:J Current portion of long term debt $ 62,382 $ 60,244 

D 
Accounts payable 1,518,586 1,543,321 
Refundable advances 618,505 1,008,031 

[J 
Accrued expenses 49,205 74,911 
Accrued payroll, benefits and related taxes 263,015 297,142 

[J Total current liabilities 2,511,693 2,983,649 

l:l LONG TERM LIABILITIES 

D Long term debt, net of current portion 617,585 679,635 

[:J Total liabilities 3,129,278 3,663,284 

CJ NET ASSETS 
Unrestricted 2,304,601 2,439,079 

D 
D Total liabilities and net assets $ 5,433,879 $ 6,102,363 

D 
w 
CJ 
D 
D 
Cl See Notes to Financial Statements 
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:::J 
D COMMUNITY CROSSROADS. INC. 

:J STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

::J FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

D 2017 2016 

D 
SUPPORT AND REVENUES 

CJ Medicaid $ 22,970,165 $ 22,886,509 

D 
State of NH - DHHS 1,220,848 913,055 
Federal grant - DHHS 257,127 435,034 

[::::J 
Rerit income 125,871 146,146 
Client resources 140,962 134,822 

D 
Third party insurance 14,901 14,279 
Production/service income 51,979 161,389 

D 
Residential fees 129,428 138,863 
Contributions and miscellaneous grants 7,715 6,592 

D Interest and dividends 35,427 30,173 
Net realized gain on investments 14,626 16,284 

r::J Net unrealized gain (loss) on investments 21,174 (41,148) 
Gain on sale of equipment 1,000 1,500 

D Fund raising 90,360 127,692 
Other revenues 21,424 15,913 

D 
Total support and revenues 25,103,007 24,987, 103 

D 
CJ FUNCTIONAL EXPENSES 

[J 
Program Services: 

Case management 1,143,269 1,322,666 

D 
Other DHHS funded programs 22,493,911 21,956,188 

D 
Total program services 23,637,180 23,278,854 

D Supporting Activities: 
General management 1,342,782 1,304,533 

Cl Rental property management 165,440 149,084 
Fundraising 92,083 90,342 

Cl 
Total supporting activities 1,600,305 1,543,959 

CJ 
CJ 

Total functional expenses 25,237,485 24,822,813 

CJ 
(DECREASE) INCREASE IN NET ASSETS (134,478) 164,290 

D 
NET ASSETS, BEGINNING OF YEAR 2,439,079 2,274,789 

D NET ASSETS, END OF YEAR $ 2,304,601 $ 2,439,079 

D 
i::::J See Notes to Financial Statements 
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D 
:::J COMMUNITY CROSSROAQS. INC. 

:::::J STATEMENTS OF CASH FLOWS 

::J 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

::I 2017 2016 

:::J 
CASH FLOWS FROM OPERATING ACTIVITIES 

:J (Decrease) increase in net assets $ (134,478) $ 164,290 

CJ 
Adjustments to reconcile change in net assets 

to net cash used in operating activities: 

D 
Depreciation 121,040 110,000 
Net realized gain on investments (14,626) (16,284) 

D 
Net unrealized (gain) loss on investments (21,174) 41, 148 
Gain on sale of property and equipment (1,000) (1,500) 

D 
Changes in operating assets and liabilities: 

Accounts receivable 126,370 (1, 158,420) 

D 
Due from other area agencies 9,553 (10,473) 
Other current assets 22,896 (2,412) 

D 
Accounts payable (24,735) (14,156) 
Refundable advances (389,526) (123,246) 

D Accrued expenses (25,706) 9,286 
Accrued payroll, benefits and related taxes (34, 127) 60,659 

D NET CASH USED IN OPERATING ACTIVITIES (365,513) (941,108) 

D 
CASH FLOWS FROM INVESTING ACTIVITIES 

[J Purchase of property and equipment (72,945) (93,778) 
. Purchase of investments (110,515) (352,726) 

D Proceeds from sale of equipment 1,000 1,500 
Proceeds from sale of investments 

D 
74,652 327,397 

D 
NET CASH USED IN INVESTING ACTIVITIES (107,808) (117,607) 

D 
CASH FLOWS FROM FINANCING ACTIVITIES 

Principal payments on long term debt (59,912) (59,805) 

D 
NET CASH USED IN FINANCING ACTIVITIES (59,912) (59,805) 

D 
NET DECREASE IN CASH AND CASH EQUIVALENTS 

D 
(533,233) (1, 118,520) 

D 
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,945,422 3,063,942 

D 
CASH AND CASH EQUIVALENTS, END OF YEAR $ 1,412,189 $ 1,945,422 

D SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 

D Cash paid for interest during the year $ 26,410 $ 26,649 

D 
D See Notes to Financial Statements 
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COMMUNITY CROSSROADS INC 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30 2017 

Other Program Total Tota! 
Case Family Respite Early Adult Day DHHS Residential CFI Case Program General DHHS Rental 2017 

Management SUQ1!5!rt C•ra Intervention Activi!i'. Programs &Da::r: Management Services Mana51ement Funded ProQerlles Fundraislng Totals 

Sa!arles, wages, benefits and taxes $ 812,767 302,589 $ $ 53,431 $ $ 692,782 $ 240,423 $ 2,101,992 $ 946,548 $ 3,048,540 $ 74,348 $ $ 3,122,888 
Direct care contracted staff 4,247 1,856 289,651 131,581 2,885,572 26 3,312,935 3,312,935 3,312,935 
Client evaluations 37,002 1,044,982 55,150 1,137,134 1,137,134 1,1~:~~· Medical and therapies 18,642 14,575 ·33,217 33,217 
Accounting 1,700 1,700 13.n5 15,475" 15,475 
Audit fees 30,000 30,000 30,000 
Legal feeS 2,963 aso 195 4,008 2,244 6,252 194 6,446 
Other professlonal fees 74,419 944 228,866 190 17,223 40 321,702 76,564 396,266 235 398,501 
Subcontractors 3,451,034 11,652,925 15,103,959 15,103,959 15,103,959 
Fam Uy Stipend for 521/525 services 595,015 595,015 595,015 595,015 
Staff development 3,682 1,922 311,649 777 318,230 3,002 321,232 321,232 
Mortgage expense 21,133 21,133 21,133 26,410 47,543 
Utilities 9,002 2,582 591 4.776 16,951 8,079 25,030 5,114 30,144 
Maintenance and repairs 9,678 2,1n 636 5,311 18,402 7,328 25,730 44,995 70,725 

'Payment In lteu of taxes 5,186 5,188 5,188 5,188 
Other occupancy costs 11,570 3,320 160 3,139 18,789 8,761 27,550 758 28,308 
Office supplies 23,039 4,847 1,110 815 433 30,244 13,575 43,819 1.107 44,926 
Buildlng and household 2,383 664 156 1,917 5,140 1,761 6,901 1.367 8,268 
Client consumables 5,040 5,040 5,040 5,040 
Equipment rental 1~,900 3,127 ~16 14,743 8~54 22,997 714 23,711 
Deprecliation 121,040 121,040 121,040 
Advertising 339 100 439 75 514 25 539 
Pr!n!lng 896 256 59 1,211 2,314 3,525 59 3,584 
Telephone and communications 14,380 4,126 944 19,450 10,950 30,400 941 31,341 
Postage and shipping 4,928 1,414 324 6,666 3,945 10,611 323 10,934 
Travel 39,184 8,405 5,602 1,218 7 81,408 19,750 155,574 8,593 164,167 6,756 170,923 
Assistance to lndlvlduals 30,619 102,942 135,895 269,456 269,456 269,456 
Insurance 20,709 5,916 1,354 3,019 30,998 18,613 49,611 1,350 50,961 
Membership dues 15 65 80 1,185 1,265 1,265 
Famlly assistance 74,300 74,300 74,300 125 74,425 
Other expenses 11,920 435 81 517 531 13,484 56176 69,660 619 92083 162 362 

Total ' 1,143,269 ' 523,307 ' 289 651 ' 1,339,827 ' 3,583,833 ' 312 563 ' 16,182 583 ' 262147 ' 23,637,180 ' 1,342 782 ' 24,979,962 • 165 440 • 92,083 ' 25,237,485 

See Notes to Financial Statements 
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!CQMM!.!~ID'. !CBQ~SBQal2:! lti!C , 
STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDEO JUNE 30 2016 

Other Program Total Total 
C&' Family Respite "'' Adult Day DHHS Residential CFl Case Program General DHHS Rental 2016 

Management Sue:E!£!rt "'" Intervention Activi!:r:'. Programs &Oa}:'. Management Services Management Funded Pro~erties Fundraising Totals 

Salaries, wages, benefits and taxes 871,264 282,233 $ $ 56,020 $ $ 413 $ 626,601 $ 154,279 $ 1,990,810 $ 928,238 $ 2.919,048 $ 54,685 $ 2,973,733 
Direct care contracted staff 2,013 287,385 97,667 2,642,042 3,229,107 3,229,107 3,229,107 
Client evaluations 28,646 1,111,275 90 60.417 1,200,428 1,200,426 1,200,426 
Medical and therapies 28,192 21,647 49,839 49,839 49,839 
Accounting 1,667 1,667 10,910 12,577 12,577 
Audit fees 33,700 33,700 33,700 
Legal fees 1,986 570 130 2,686 1,606 4,294 25 4,319 
Other professional fees 165,321 1,216 94,501 . 17,625 139 298,804 60,664 359,668 273 359,941 
Subcontractors 3,210,908 11,821,221 15,032,129 15,032,129 15,032,129 
Family Stipend for 521/525 services 497,662 497,662 497,662 497,662 
Staff development 778 1,642 214,559 661 217,640 21,690 239,530 239,530 
Rent 4,500 ' 4,500 4,500 4,500 
Mortgage expense 20,781 20,781 20,761 26,649 47,430 
Utilities 8,608 2,470 565 9,207 20,850 8,847 27,697 5,254 32,951 
Malntenance and repairs 8,711 2,499 572 6,526 18,308 6,596 24,904 52,089 76,993 
Other occupancy costs 12,144 3,485 798 8,405 24,832 9,196 34,028 795 34,823 
Office suppfies 14,369 4,088 936 2.148 918 22,457 11,704 34,161 1.232 . 35,393 
Building and household 1,118 320 74 517 2,029 747 2,776 1,129 3,905 
Client consumables 338 336 338 338 
Equipment rental 10,988 3,153 722 14,863 8,320 23,183 719 23,902 
Depreciation 110,000 110.000 110,000 
Advertising 534 45 205 784 196 980 980 
Printing 3,802 799 183 4,784 2.450 7,234 182 7,416 
Telephone and communications 13,592 3,886 890 18,368 11,189 29,557 886 30,443 
Postage and shipping 5,874 1,685 '" 7 7,952 4,376 12,328 385 12,713 
Travel 44,231 6,534 5,949 1,973 76,103 13,988 148,n6 10,730 159,508 2,779 162,287 
AssistanCe to lndMduals 50.240 135,571 149,342 335,153 . 335,153 335,153 
Insurance 16,442 4,718 1,081 2,932 25,173 13,787 38,960 1,on 40,037 
Membership dues 65 65 65 65 
Family assistance 72,851 72,851 72,851 72,851 
Other expenses 13813 67 14 372 952 15,218 51,185 66,403 925 90 342 157670 

Total $ 11322,666 5271834 ' 287,385 $ 1,274.096 ' 3,310,638 $ 215.680 16,169,343 $ 171,212 $ 23,278,854 ' 1,304533 245831387 149,084 $ 90,342 $ 24,822,813 

See Notes lo Flnanclal Statements 
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NOTE 1. 

COMMUNITY CROSSROADS. INC. 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

NATURE OF BUSINESS AND SUMMARY OF SIGNIFICANT ACCOUNTING 
POLICIES 

Nature of Business 
Community Crossroads, Inc. (the Organization) is a private not-for-profit 
organization. It contracts with the State of New Hampshire Department of Health 
and Human Services (DHHS) to provide an array of community based services 
and support for those with developmental disabilities located in eleven New 
Hampshire towns, the largest being Plaistow, Derry and Salem. Its major 
function is the coordination of services and support for those who are eligible to 
receive them. The majority of fu.nding is from two sources, DHHS and Medicaid. 
Every five years the Organization must be re-designated by the State as an area 
agency to provide community services. The Organization achieved re­
designation in February 2008, for the period October 1, 2007 through September 
30, 2012. In July 2012, August 2013, June 2014 and October 2015, the State 
extended the re-designation period for one additional year through September 
2013, 2014, 2015 & 2016, respectively. The Organization achieved re­
designation in April 2017, for the period of September 2016 through September 
2021. 

Method of Accounting 
The financial statements of Community Crossroads, Inc. have been prepared on 
the accrual basis of accounting in accordance with accounting principles 
generally accepted in the United States of America, as promulgated by the 
Financial Accounting Standards Board (FASB) Accounting Standards 
Codification (ASC). 

Basis of Presentation 
The financial statement presentation follows the recommendations of FASB ASC 
958 "Not-for-Profit Entities - Presentation of Financial Statements". Under ASC 
958, the Organization is required to report information regarding its financial 
position and activities according to three classes of net assets: unrestricted net 
assets, temporarily restricted net assets, and permanently restricted net assets. 
The classes of net assets are determined by the presence or absence of donor 
restrictions. As of June 30, 2017 and 2016, the Organization had only unrestricted 
net assets. 

Use of Estimates 
The preparation of financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to 
make estimates and assumptions that affect the reported amounts of assets and 
liabilities and disclosure of contingent assets and liabilities at the date of the 
financial statements and the reported amounts of revenues and expenses during 
the reporting period. Actual results could differ from those estimates. 

8 
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Donated Services 
Donated services are recognized as contributions in accordance with ASC 958 if 
the services (a) create or enhance non-financial assets or (b) require specialized 
skills, are performed by people with those skills, and would otherwise be 
purchased by the Organization. There were no items meeting these criteria for 
2017 and 2016. No amounts have been reflected in the financial statements for 
donated services since the services do not meet the aforementioned criteria; 
however, a number of volunteers have donated time to the Organization's 
activities. 

Fair Value of Financial Instruments 
ASC 825, "Financial Instruments", requires the Organization to disclose estimated 
fair values for its financial instruments. The carrying amounts of cash and other 
current assets and current liabilities approximate fair value because of the short 
term nature of those instruments. 

Cash Equivalents 
It is the policy of the Organization to consider all cash instruments with a maturity 
date of three months or less to be cash equivalents. The Organization's cash 
equivalents at June 30, 2017 and 2016 were $12, 119 and $14,811, respectively. 

Investments 
The Organization accounts for investments in marketable securities in 
accordance with ASC 320, "Investments-Debt and Equity Securities". Under 
ASC 320, investments in marketable securities with readily determinable fair 
values and all investments in debt securities are valued attheir fair values in the 
statements of financial position (see Note 4 and Note 5). Unrealized gains and 
losses are included in the change in net assets. 

Accounts Receivable 
Accounts receivable are stated at unpaid balances, less an allowance for 
doubtful accounts. The Organization provides an allowance for doubtful 
collections that is based upon a review of outstanding receivables and historical 
collection information. Delinquent receivables are expensed as bad debts and 
are added to the allowance based on specific circumstances of the consumer. 
The Organization considers accounts receivable to be fully collectable at June 
30, 2017 and 2016. Accordingly, no allowance for doubtful accounts is 
considered necessary. 

Property and Equipment 
Property and equipment is stated at cost if purchased or at fair value at the date of 
donation in the instance of donated property. Such donations are reported as 
unrestricted contributions unless the donor has restricted the donated asset to a 
specific use. The Organization's policy is to capitalize costs for major 
improvements and charge repairs and maintenance currently for expenditures that 
do not extend the lives of the related assets. 

The provision for depreciation is computed utilizing the straight line method over 
the estimated useful lives of the related assets, which range from 3 to 30 years. 

9 
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Depreciation expense for the years ended June 30, 2017 and 2016 was $121,040 
and $110,000, respectively. 

Income Taxes 
The Organization is exempt from income taxes under Section 501 (c)(3) of the 
Internal Revenue Code. In addition, the Organization qualifies for the charitable 
contribution deduction under Section 170(b)(1)(A) and has been classified as an 
organization other than a private foundation under Section 509(a)(2). 

Management has reviewed the tax positions for the Organization under ASC 740, 
"Accounting for Income Taxes", which establishes the minimum threshold for 
recognizing, and a system for measuring, the benefits of tax return positions in 
financial statements. Management has analyzed the Organization's tax positions 
taken on their information returns for all open tax years (tax years ending June 30, 
2015 - 2017), and has concluded that no provision for income tax is required in the 
Organization's financial statements. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional basis. Accordingly, costs have been allocated 
among the programs and supporting activities benefited. 

Restricted and Unrestricted Revenue and Support 
Contributions received are recorded as increases in unrestricted, temporarily 
restricted, or permanently restricted net assets, depending on the existence 
and/or nature of any donor restrictions. 

Unrestricted net assets include revenues and expenses and contributions 
which are not subject to any donor imposed restrictions. Unrestricted net 
assets can be board designated by the Board of Directors for special projects 
and expenditures. 

Temporarily restricted net assets include contributions for which time 
restrictions or donor-imposed restrictions have not yet been met. When a 
restriction expires (that is, when a stipulated time restriction ends or purpose 
restriction is accomplished), temporarily restricted net assets are reclassified 
to unrestricted net assets and reported in the statement of activities as net 
assets released from restriction. 

Permanently restricted net assets include gifts which require, by donor 
restriction, that the corpus be invested in perpetuity and only the income or a 
portion thereof (excluding capital gains restricted by State statute) be made 
available for program operations in accordance with donor restrictions. 

The Organization had no temporarily restricted or permanently restricted net 
assets at June 30, 2017 or 2016. 

Advertising 
Advertising costs are expensed as they are incurred. 

10 
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NOTE2. 

Accrued Vacation 
The Organization has accrued a liability for future compensated leave time that 
its employees have earned and which is 100% vested with the employees. The 
amounts accrued at June 30, 2017 and 2016 were approximately $203,000 and 
$193,000, respectively. 

CONCENTRATIONS OF CREDIT RISK 

Financial instruments which potentially subject the Organization to 
concentrations of credit and market risk consist of cash, investments, and 
accounts receivable. The Organization maintains substantially all of its cash on 
deposit in three financial institutions. Accounts at these institutions may at times, 
exceed federally insured limits. The balances are insured by the Federal Deposit 
Insurance Corporation (FDIC) up to $250,000. There were deposits in excess of 
the insured limits of approximately $1,064,000 and $1,623,000 at June 30, 2017 
and 2016, respectively. Of those excess amounts, $933,000 and $1,498,000, 
respectively, are insured by the Depositors Insurance Fund (DIF) at 
Massachusetts-chartered savings banks; therefore, at June 30, 2017, they were 
not uninsured. There was $131,000 and $125,000 uninsured at June 30, 2017 
and 2016, respectively. 

The Organization also uses a Sweep Repurchase Agreement in which a portion 
of its overnight bank deposit balances are swept into uninsured repurchase 
agreements. The repurchase agreements are backed by the U.S. Treasury. 

With respect to investments, the Organization uses three investment firms to 
assist in providing a diversified portfolio of investments with strong credit ratings. 
The Organization is exposed to credit risks in the event of default by the issuers 
of investments to the extent recorded in the Statements of Financial Position. 

The Organization received approximately 92% of its funding from Medicaid for 
each of the years ended June 30, 2017 and 2016. At June 30, 2017 and 2016, 
Medicaid accounted for approximately $2,044,000 and $2,099,000 of the 
balance in accounts receivable, respectively. 

The Organization also received approximately 6% and 5% of its funding from 
DHHS for the years ended June 30, 2017 and 2016, respectively. At June 30, 
2016, DHHS owed the Organization an amount on the fiscal year contract for 
2016 of approximately $68,000, which is included in the 2016 accounts 
receivable balance. The receivable is no longer outstanding at June 30, 2017. 

11 
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NOTE 3. 

NOTE4. 

NOTE 5. 

PROPERTY AND EQUIPMENT 

Property and equipment at June 30, 2017 and 2016 consists of the following: 

Life In 
Years 2017 2016 

Buildings 25-30 $ 1,763,920 $ 1,763,920 
Land 239,796 239,796 
Equipment and furniture 3-5 472,389 457,894 
Vehicles 5 89,548 80,747 
Improvements 10-20 584,036 558,586 

3,149,689 3, 100,943 
Less accumulated depreciation (2,057,900) (1,961,059) 

Total property and equipment, net s 1,091,789 s 1,139,884 

INVESTMENTS 

At June 30, 2017 and 2016, the Organization's investments consists of the 
following: 

2017 2016 

Fair Fair 
Value Cost Value Cost 

Mutual funds $ 538,983 $ 499,632 $ 470,947 $ 473,689 
Exchange 

traded funds 243,251 206,727 239.624 204,345 

Total $ 782,234 s 706,359 s 710,571 s 678,034 

The values of the securities are subject to market fluctuations and are uninsured. 
See Note 5 for fair value measurements. 

FAIR VALUE MEASUREMENTS 

ASC 820, "Fair Value Measurements and Disclosures'', establishes a framework 
for measuring fair value. That framework provides a fair value hierarchy that 
prioritizes the inputs to valuation techniques used to measure fair value. 

The hierarchy gives the highest priority to unadjusted quoted prices in active 
markets for identical assets or liabilities (level 1 measurements), and the lowest 
priority to unobservable inputs (level 3 measurements). 

12 
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The three levels of the fair value hierarchy under ASC 820 are described as 
follows: 

Level 1 

Level2 

Level3 

Inputs to the valuation methodology are unadjusted quoted prices 
for identical assets or liabilities in active markets that the 
Organization has the ability to access. 

Inputs to the valuation methodology include: 
• quoted prices for similar assets or liabilities in active markets; 
• quoted prices for identical or similar assets or liabilities in 

inactive markets; 
• inputs other than quoted prices that are observable for the asset 

or liability; and, 
• inputs that are derived principally from or corroborated by 

observable market data by correlation or other means. 

If the asset or liability has a specified (contractual} term, the level 2 
input must be observable for substantially the full term of the asset 
or liability. 

Inputs to the valuation methodology are unobservable and 
significant to the fair value measurement. 

The asset or liability's fair value measurement level within the fair value hierarchy 
is based on the lowest level of any input that is significant to the fair value 
measurement. Valuation techniques used need to maximize the use of 
observable inputs and minimize the use of unobservable inputs. 

The following is a description of the valuation methodologies used for assets 
measured at fair value. There have been no changes in the methodologies used 
at June 30, 2017 and 2016. · 

Mutual Funds: Valued at the net asset value (NAV) of shares held by the 
Organization at year end. 

Exchange Traded Funds: Valued at quoted market prices of shares held by the 
Organization at year end. 

The preceding methods described may produce a fair value calculation that may 
not be indicative of net realizable value or reflective of future fair values. 
Furthermore, although the Organization believes its valuation method is 
appropriate and consistent with other market participants, the use of different 
methodologies or assumptions to determine the fair value of certain financial 
instruments could result in a different fair value measurement at the reporting 
date. 

13 
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NOTE6. 

As of June 30, 2017 and 2016, the Organization's investments consisted of 
mutual funds and exchange traded funds, all of which utilize Level 1 
measurements of fair value. The following table sets forth the Organization's 
investments as of June 30: 

2017 2016 
Mutual funds, at fair value: 

Capital appreciation funds $ 60,813 $ 55, 165 
Growth funds 238,978 214,533 
Income funds 77,059 64,974 
Bond funds 162,133 136,275 

Exchange traded funds, at fair value: 
Fixed income funds 125,887 106,726 
Capital appreciation funds 117 364 132,898 

Total investments at fair value $ 782,234 $ 710,:;!71 

LONG TERM DEBT 

Long term debt at June 30, 2017 and 2016 consists of the following: 

Adjustable rate mortgage note payable to 
a bank in monthly installments of $1, 154 
for principal and interest at 3.18%. Any 
interest rate change, based on change in 
the base rate, will not occur more often 
than every five years, beginning May 5, 
2013. The note is subject to a 
prepayment penalty provision whereby 
the penalty amount decreases from 5% 
to 1 % during the first five years of the 
loan. There is no prepayment penalty for 
the remainder of the term. The note is 
secured by real estate and is due May 
2028. $ 126,310 $ 135,911 

14 
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Adjustable rate mortgage note payable to 
a bank in monthly installments of $3,566 
for principal and interest at 4.28% 
through February 2018. After the initial 
five years and the end of each 
subsequent review period of five years, 
the interest rate shall be adjusted to the 
prevailing Five-Year Federal Home Loan 
Bank of Boston Regular Classic Advance 
Rate index plus 2.50%. The note is 
secured by real estate and is due 
January 2024. 

Adjustable rate mortgage note payable to 
a bank in monthly installments of $1,354 
for principal and interest at a rate of 
5.00% through January 2021, previously 
5.25% through January 2016. After the 
initial five years and the end of each 
subsequent review period of five years, 
the interest rate shall be adjusted to the 
prevailing Five-Year Federal Home Loan 
Bank of Boston Regular Classic Advance 
Rate index plus 2.50%. The loan is 
secured by real estate and is due 
December 2030. 

Loan payable to a bank in monthly 
installments of $1, 107 of principal and 
interest at a rate of 4%. The loan is 
secured by real estate and is due in 
September 2019. 

Less current portion 

364,969 

160, 179 

28.509 
679,967 
(62.382) 

$ 617.585 $ 

Future repayments on the long term debt are scheduled as follows: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

15 

$ 62,382 
64,665 
56,913 
55,554 
57,539 

382.914 

$ 679.967 

395,380 

168,220 

40 368 
739,879 
(60,244) 

679,635 
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NOTE 7. LINE OF CREDIT 

The Organization has a $500,000 line of credit (LOG) with a bank that is due on 
demand and secured by all assets of the Organization. The interest rate is based 
on the Wall Street Journal Prime Rate plus 1 %. The LOG is subject to annual 
renewal. There were no advances from the LOG during the years ended June 
30, 2017 or 2016. 

NOTE 8. REFUNDABLE ADVANCES 

Under the terms of the Organization's agreement with DHHS, the agency receives 
advances during the year based on an approved and/or revised budget. 

At the end of each fiscal year, if the amounts advanced exceed actual expenses, 
the Organization must receive State approval to spend the excess for specific 
purposes. The State has the option to request the return of the excess. 

The Organization defers the recognition of the revenue until the year in which the 
funds are spent for the purpose agreed to by the State, or the Organization is 
notified that it can use the excess for general purposes. Refundable advances of 
$618,505 and $1,008,031 at June 30, 2017 and 2016, respectively, consist of 
unexpended funds, that have been designated by the DHHS for a specific 
purpose. 

NOTE 9. DEFINED CONTRIBUTION PLAN 

The Organization has a 403(b) plan that covers substantially all employees. 
Participating employees may elect to contribute, on a tax deferred basis, a 
portion of their compensation in accordance with the Internal Revenue Code. 
Employees become eligible to participate after three months of employment. 
Employer contributions to the plan amounted to $105,561 and $84,933 in 2017 
and 2016, respectively. · 

NOTE 10. CLIENT FUNDS 

The Organization serves as a custodian of funds on behalf of certain consumers. 
No asset or liability has been recorded for this amount. Client funds held by the 
Organization were approximately $342,000 and $303,000 as of June 30, 2017 
and 2016, respectively. 

16 
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NOTE 11. 

NOTE 12. 

SPECIAL EVENTS AND FUNDRAISING 

Each year the Organization holds fundraising and special events to help support 
various programs and projects. The following amounts comprised the net 
revenues from special events and fundraising as of: 

2017 2016 

Golf tournament revenue $ 46,668 $ 35,799 
Less: golf tournament expense (22,042) (19, 147) 

Net golf tournament revenue 24,626 16,652 

Other special events revenue 37,651 36,021 
Gaming activities 6,041 55,872 
Less: other special events expenses (12,858) (13,154) 

Net other special events revenue 30.834 78,739 

Special events and fundraising, net $ 55.460 $ 95,391 

SUBSEQUENT EVENTS 

Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Non-recognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through January 
24, 2018, the date the financial statements were available for issuance. 

17 



CQMMUNITYCBOSSBOAQS !N14 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR END~D JUNE 30. 2017 . ,. 

Other Program Tota!• Total Other 

"'" FamUy Ras pita Early Adult Day DHHS Residential CFI Program Gensral DHHS Rental Non-DHHS 2017 
Management suel!2rt Cara Intervention Aetlvl!}'. P!f!Srams &Oa;t Case Mgmt Services Manasernant Funde:l ProEertlas Fundralsl[!!l Programs Total 

Medicaid g18,566 ' 187,079 311,716 ' 387,386 ' 3,796,910 ,. 11,oa1,n2 266,736 22,970,185 ' 22,970,165 ' $ 22,970,165 
State of NH- DHHS 1,222,032 1.222,032 (1,184) 1,220,846 
Federal grant- DHHS 150,392 106,735 257,127 257,127 257,127 
Rent Income 125,871 125,671 
Client resources 16,460 124,502 140,962 140,962 140,962 
Third party lnstirance 14,901 14,901 14,901 14,901 
Produclkm/servlce Jncorna 51,979 51,979 51,979 
Residential fees 129,428 129,426 129,426 129,426 
Contributions and grants 7,715 7,715 7,715 
Interest and dividends 33,171 33,171 2,256 35,427 
Net reallzed gain on Investments 14,626 14,626 
Net unreall:z:ed gain on Investments 21,174 21,174 
Gain on sale of property & equipment 1,000 1,000 
Other revenues 6 378 11250 §0 17 688 3,736 21424 90 360 111784 

Total 918,566 ' 193 457 322,986 552&!79 ' 3~13,370 106 795 17 335,702 ' 286 736 23 530,271 1,316,633 241848,904 ' 1261943 90,360 36 800 ' 25,103007 

Seo Independent Auditors' Report 
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COMMIJNJry CBQSSBQAOS INC 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30 2016 

Other Program Total Total Other 
ea .. Family Resplta Early Adult Day DHHS Residential CFI Program General DHHS Rental Non- DHHS 2016 

Management Su2eo11 Care Intervention Ac!IVl!:i: Programs &Da::t: Case Mgmt Services Management Funded Proeertles Fundralsl~ PrQgrams Total 

Medicaid 942,931 231,588 281,634 $ 421,262 $ 3,644,971 $ 17,127,648 $ 236,475 22,886,509 $ 22,886,509 ' 22,886,509 
State of NH· DHHS 913,055 913,055 913,055 
Federal grant- DHHS 329,925 105,109 435,034 435,034 435,034 
Renllllcome 146,146 146,146 
Client resources 17,611 117,211 134,822 134,822 134,822 
Third party Insurance 14,279 14,279 14,279 14,279. 
Production/service Income 125,449 125,449 35,940 161,389 161,389 
Restdentia! fees 138,863 138,863 138,863 138,863 
Conti"Jbutlons and mlscellaneous grants 6,592 6,592 6,592 
Interest and dividends 27,677 27,877 2,496 30,173 
Net realfzed gain on !nvestrmmts 16,284 16,284 
Net unrealized loss on Investments (41,148) (41,148) 
Gain on -Sale of property & equipment 1,500 1,500 
Other revenues 15000 10 650 20 25 670 {12,934) 12736 3,177 127692 143 605 

Total $ 11068 380 231 1588 296 634 ' 776118 3,6621582 $ 105129 ! 171383,722 236,475 $ 23 760 626 970 330 24,730,956 151 819 $ 127,692 $ (23,364) 24,987,103 

See Independent Auditors' Report 
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Community Crossroads Board of Directors 

Membership Roster 

Town Represented 

Lorraine Butler Derry © Consumer 

Kathleen Dayotis Atkinson 

John DeBaun Sandown 

Jim Dickerson, DMD Salem 

Kenneth Ferreira © Family Member 

Cathy Forgit Hampstead © Family Member 

Dawn George Hampstead 

Elaine Lavin Salem © Family Member 

Robin Knight Sandown © Family Member 

Cathy Spinney Pelham Family Member 

Linda Steir Atkinson © Family Member 

Barbara Strzykalski Atkinson © Family Member 

James Watson Derry © Family Member 

Laurie Giguere Salem © (Liaison from Family Support Council) 

**©denotes Consumer 

Officers: 
Kenneth Ferreira, President 
Jim Watson, Vice President 
John DeBaun, Treasurer 
Cathy Forgit, Secretary 

Updated 4/13/18 

KTFJR@comcast.net 

cgolfer@comcast.net 
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Dennis Powers 

Summary of 
Qualifications 

Employment 
Experience 

Professional Experience: 

• Extensive career in health and human services with emphasis 
on support of people with disabilities. 

• Senior administrative experience in state government and 
private community organizations. 

• Managed large numbers of employees in various settings and 
operating budgets up to $168 million. 

Non Profit Experience: 
• Chief Executive Officer of two private not-for-profit corporations 

in New Hampshire since 1990. 
• Served on several non-profit Boards. President of HEARTS, 

Inc. (1990 - 1995) and President of Community Support 
Network, Inc. (1999 - 2000). 

2011- Present 
Communitv Crossroads 
Atkinson, NH 

President and Chief Executive Officer 
Serve as the CEO of a non- profit corporation with an operating budget 
of $24 million, serving 1, 100 individuals and families in the Merrimack 
Valley. Responsible for strategic visioning, community outreach, new 
business development, and relationships with funding agencies. 
Currently developing supports to elders through Independent Service 
Coordination while continuing to serve adults and children with 
developmental disabilities and adults with acquired brain disorders. 

2003 -2011 
Communitv Support Network, Inc. 
Concord, NH 

Executive Director 

Served as Chief Executive Officer of a not-for-profit association 
representing the 10 regional area agencies for developmental services in 
New Hampshire. Primarily responsible for legislative advocacy; promotion 
of best practices; development of new business opportunities; quality 
improvement and public education. In 2007 worked with legislative 
leadership to draft S.B.138, which effectively ended the waiting list for 
services in New Hampshire. In 2010 produced the film Lost in Laconia. 



2002 -2003 
NH Department of Health and Human Services 
Division of Developmental Services 
Concord, NH 

Director 

Served as State Director of a nationally recognized community system 
serving 10,000 people with developmental disabilities and acquired brain 
disorders and their families. 

Major responsibilities included managing a $168 million budget; 
negotiating with federal funding sources such as CMS; representing the 
Division before the Governor and various legislative committees; 
managing two class action lawsuits; and oversight of three Medicaid 
Community Care Waivers. 

1990-2002 
Region 10 Community Support Services 
Atkinson, NH 

Executive Director 

Chief Executive Officer of a not-for-prom corporation serving as the 
regional area agency coordinating supports to over 600 individuals with 
developmental disabilities from birth to elder years in southern New 
Hampshire. 

Services included: Housing, Job Support, Service Coordination, Family 
Support, Early Supports and Services and other supports as needed. 
Region Ten was a participant in several national initiatives including the 
Home of Your Own Program and the Robert Wood Johnson Foundation 
Self Determination Project Managed operating budget of $11.5 million 
including federal, state, and fundraising dollars .. 

1988 -1990 
Career Paths 
Harrisonburg, Virginia 

Chief Executive Officer 

Co-founder and CEO of a private employment referral network for human 
services professionals. Responsibilities included financial management of 
the organization strategic planning and development of relationships with 
public and private agencies nationwide providing services in mental 
health, substance abuse, and developmental disabilities. 

1985 -1988 
Department of Internal Medicine 
Medical College of Virginia I 
Virginia Commonwealth Universitv 
Richmond, Virginia 



Administrator 

Administratively responsible for the Department of Internal Medicine at a 
large state-supported academic health center. Major responsibilities 
involved management of a $14 million budget including $7 million in direct 
federal grant support; management of human resources including 160 
faculty positions, 150 classified staff, 50 hourly employees, and 150 
Housestaff (Interns and Residents); management of physical plant, 
including space allocation and renovation projects; and liaison with the 
MCV Hospital and McGuire V.A. Medical Center. 

1982 - 1985 
Marvland Deot. of Health & Mental Hygiene 
Mental Retardation & Developmental Disabilities Administration 
Baltimore, Maryland 

Director, Intensive Behavior Management Program 

Designed and served as first Director of a comprehensive community 
based state-wide system of support services to prevent the need to (re)­
institutionalize individuals with intellectual disabilities and mental illness. 
Major responsibilities included management of a $3 million budget; 
supervision of 41 State of Maryland employees and 30 employees of the 
University of Maryland School of Medicine; ma~agement of grants and 
contracts with community providers of day and residential services; 
supervision of 4 intensive behavioral management community residences 
and a 20 person short term treatment program. Also responsible for the 
ongoing implementation of the Grabau v. Hughes settlement agreement. 

Director, Phillips Program 

Served as the Chief Administrative Officer of an ICF/MR with a licensed 
capacity of 100. The Phillips Program was developed in response to the 
Knott v. Hughes and Grabau v. Hughes litigations and served as a 
transitional program for individuals with intellectual disabilities and mental 
illness moving from large institutions to community residences. During the 
program's two-year existence, 71 individuals were successfully placed 
into the community, allowing the facility to be closed and the resources 
reallocated to fund the Intensive Behavior Management Program (IBMP). 

Major responsibilities involved management of a $1.5 million budget, 
including 82 professional and para-professional staff positions and 
management of the two lawsuits mentioned above. Simultaneously 
responsible for the orderly closure of the facility while developing and 
implementing the Maryland Intensive Behavior Management Program. 
Managed both programs during the period of July 1983 - May 1984. 
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1977 -1982 
Columbus Developmental Center 
Columbus, Ohio 

Health Services Administrator 

Administratively responsible for the medical department of a state 
residential center serving 750 adults and adolescents with developmental 
disabilities. Duties included management of ancillary services such as 
pharmacy; emergency medical services; x-ray; laboratory; and dental 
clinic as well as a 14 bed acute hospital. Also, responsible for the 
coordination of services between the facility and local community 
hospitals and physicians, budget preparation, and policy development 

Assistant Program Director 

Responsible for development of biennium budget for program and 
residential services; development of program section of institutional policy 
and procedure manual; development of in-service training package for 
middle management staff; development of proposal for day-care services 
for employee dependents; and participation in the Superintendent's Task 
Force to review management practices at the facility. 

Unit Manager 

Chief administrative officer of a developmental living unit serving 280 
adults and adolescents. Unit Ill consisted of 4 residential buildings with a 
staff of 205 professional and direct care staff. Management 
responsibilities included interviewing and hiring all unit staff; employee 
counseling and evaluation; labor relations between unit administralion and 
three employee labor unions; development of unit policies and 
procedures; and supervision of unit budget for equipment and supplies. 
Programmatic responsibilities included: development and implementation 
of the annual review process for each client, design and implementation 
of in-service training for direct-care and supervisory staff; and monitoring 
compliance with ICF/MR standards in certified buildings. 

1973-1977 
Northern Virginia Training Center for the Mentally Retarded 
Fairfax, Virginia 

TeamLeader 

Supervised two living units at a state residential training center for people 
with developmental disabilities. Unit 3A was a unit of adults and children; 
Unit 5C was a unit serving 28 adults. Responsibilities included 
supervision of two direct-care teams of fifteen employees, each on a 24 
hour basis; design and implementation of individual habilitation plans; 
coordination of community resources, including pre-vocational workshops; 
and facilitation of interdisciplinary team meetings. 



. 
' . 

Education 

Additional 
Professional 
Activities 

Community Board 
Memberships 

Developmental Technician 

Worked on a living unit of 28 adults. Duties included supervision of 
evening shift in Team Leader's absence, implementation of independent 
living skills programs, administration of medications, and coordination of 
volunteers. In addition, served as a living unit trainer for new staff in 
training. 

Developmental Aide 

Served as an aide on a living unit of adults with physical and 
developmental disabilities. Duties included carrying out personal care and 
self-help programs and physical therapy. First three months of 
employment were spent in classroom training and community placement 
Spent three weeks assigned to a classroom at the Daytime Development 
Center in Fairfax, Virginia working with pre-school age children. 

M.A. Public Administration Hospital and Health Services 
Administration (1980) 
The Ohio State University-John Glenn College of Public Affairs 
Columbus, OH 

B.S. Psychology (1971) 
Saint Joseph's University- Philadelphia, PA 

Additional post graduate courses taken at George Mason University; 
Virginia Commonwealth University; and University of New 
Hampshire. 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

New Hampshire Managed Care Task Force 

UNH Institute On Disability Executive Committee 

CQI Leadership Institute - Rivier College 

New Hampshire Institutional Review Board 

Governor's Advisory Committee on Children with Chronic Illness 

Governor's Commission on Area Agencies 

lnteragency Coordinating Council For Early Intervention 

State Family Support Council 

UNH Family Leadership Series- Group Leader 

Executive Producer of film "Lost in Laconia" 

Membership on various Legislative Study Committees 

• New Hampshire Brain Injury Association 
Board Member 2004- 201 O 

• HEART Systems, Inc. Board of Directors 
1990-2002(President1990-1995) 

• Community Support Network, Inc. -
Board Member 1995 - 2002; 2011-present 



Profile 

Experience 

• Research, develop, and oversee statewide projects for the 
association of the ten Area Agencies for developmental services 
in New Hampshire. 

• Twenty eight year career in Human Services in support of people 
· with developmental disabilities. 

• Twenty years experience. in senior management 

• Managed a department of sixteen employees for an agency with an 
annual operating budget of $15 million. 

2011 - Present 
Community Crossroads, Inc. Atkinson, NH 
Area Agency Director 

• Organizational operations and services to 900 Individuals with 
developmental disabilities and acquired brain disorders and 
their families. 

• Report directly to the Chief Executive Officer. 
• Oversight of $19 million budget. 
• Responsible for the development and implementation of 

setting a vision and strategic plan for agency expansion and 
growth. 

2009-2011 

Community Support Network lnc.(CSNI) Concord NH 
Director of Special Projects 

• Major statewide projects include: Development of standardized 
practices for all ten Area Agencies around Consumer Directed 
Services. Coordination of efforts for SB 112 Legislative 
Commission focusing on high risk individuals; Coordination of 
Quality Improvement activities in New Hampshire including 
participation in the National Core Indicators Project. 

• Certified as a trainer and Interviewer for the Supports Intensity 
Scale (SIS), a national planning tool being developed in New 
Hampshire. 

• Developed and participated in annual state wide orientation for 
Service Coordinators, now entering its fourth year. 

• Report to the Executive Director and CSNI Board of Directors. 

1993-2009 

Region 10, CSS.lnc. Atkinson NH 
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Education 

Member Affiliations 

Community Services Director 

• Senior manager of department serving over 700 individuals with 
developmental disabilities and their families. .Operations 
management responsibilities for all services provided by the 
agency. 

• Reported to Executive Director. and. responsible to the Family 
Support Council, a volunteer board, for budget expenditures and· 
services. 

• Major responsibilities included, assisting individuals and families in 
developing community connections, supervision, leadership, 
contract negotiations, mediation, problem solving, and compliance 
with state regulations. Established relationships with state and 
local community agencies. Education and advocacy of area 
legislators and board of directors. 

1990-1992 

Director of Service Coordination 
• Held senior management position reporting to the Executive Director .. 

• Supervision of 10 Service Coordinators. 

• Responsible for budget negotiations. 

'1987-1992 

Vocational Services Director 

• Managed employment programs and monitored all vocational services 
provided by the agency. 

• Marketing and networking with local business groups and employers. 

• Established Local Business Advisory Council with stakeholders and 
employers. 

2006 Masters Degree in Business Administration 

Franklin Pierce College Rindge NH 

1986 Bachelors of Arts Degree in Human Services Administration 

Merrimack College, North Andover, Ma 

1980 Associates of Science Mental Health Technology 

Northern Essex Community College, Haverhill, Ma. 

• 2010 Brain Injury Association of New Hampshire Board 
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• 2013 - Community Caregivers 

• 2009 -2012 Girls, Inc. 

• 1998 - Present HEART Systems, Board of Directors, Secretary 

• 1998-2004 Children's Coalttion, Member 

• 2004-2006 Working Together Partners 

• 1998 Supported Employment Leadership 
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WILLIAM DILLON_ CPA 

---
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-Certified Public Accountant 

-Master of Business Administration 

-12 Years Accounting Experience 
-8 years supervisory level 
-4 years manufacturing experience 
-3+ years "Big s· experience 

-Strong analytical and Lotus spreadsheet skills 

-Objective: Acquire position in upper management in 
accounting/finance field. 

EMPLOYMENT HISTORY: 

Controller 

Cost Accounting 
Manager 

Hanover Development Group, Exeter, NH 

Managed all accounting functions and prepared, 
analyzed, interpreted and maintained all accounting 
records for this real estate development company. 
Spearheaded installation of computerized accounting 
and job costing system which resulted in more efficient 
reporting and the provision of more detailed 
information. Developed bank proposals and made 
presentations for project financing. Established 
construction budgets for analysis of investment 
worthiness. Responsible for cash flow projections, 
cash management and review. Extensive property 
management responsibilities. Supervised and trained 
accounting staff. 1987 - 1991 (last six months as 
consultant). 

Warren Pumps, Inc .• Warren, MA 

Managed cost accounting department for this mid-size 
manufacturer. Established groundwork for revision and 
upgrade of standard cost system. Prepared and 
analyzed cost of goods sold statement for monthly 
financial reports. Directed the physical taking of and 
pricing of periodic inventories. Responsible for training 
and on-going staff supervision. 1986 - 1987. 



Assistant Controller Guardian Industries Corporation, Webster, MA 

Responsible for product standard cost implementation, 
monthly financial report preparation and analysis, 
product pricing, and customer credit limits. Supervise 
accounts payable, order entry, customer invoicing and 
review, and accounts receivable departments. 1983 -
1985. 

Staff and Senior 
Auditor 

Arthur Andersen & Co., Hartford, CT 

Responsible for auditing financial reports and related 
information of various public and privately held 
corporations in the manufacturing, financial services 
and not-for-profit industries. 1980 - 1983. 

EDUCATION AND CERTIFICATION: 

Certified Public Accountant, 1983. 

University of Miami 
Masters in Business Administration, 1979. 
Accounting Concentration · 

University of Vermont 
Bachelor of Arts - Mathematics, 1975. 

REFERENCES: 

Available upon request. 



Kelly A. Judson 
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Objective: To obtain a position in human services that promotes my 
supervisory and organizational skills in a challenging setting. 

Education/Courses: 

1987 
1987-1988 

Employment: 

Timberlane Regional High School 
University of New Hampshire, Psychology courses 

1/6/97-present The Arc of Northern Essex County, Inc. 
4 Summer Street Room 6 
Haverhill. MA 01830 

Family Services Coordinator: Responsible for 
providing advocacy for individuals with disabilities 
and their families. 

Responsibilities: Assisting individuals in 
interpretation/implementation of the state and 
federal Special Education Regulations. Serving as a 
liason between thirteen communities/school 
systems and area vendors and agencies. Assisting 
families in attaining benefits and services as well 
as assisting with fundraising and ongoing leisure 
activities. 

10/93-12/12/96 Crotched Mountain Residential Services, Inc. 
Brookstone Park. #16, Rte. 111, Suite 3 
Derry, NH 03038 

Program Manager: Responsible for the daily 
operation/management of two residential programs, 
one individualized day program and th.e direct formal 
supervision of ten staff. 



9/89-10/93 

Responsibilities: Programmatic duties include 
participating in Quality Assurance reviews, annual 
state certification review, serve as a liaison between 
the guardian/ area agency I day programs and staff, 
monitoring and directing the services provided, 
monitoring ISP objectives, completing quarterly 
and monthly progress reports, completing functional 
skills assessment and safety skills assessments, 
coordinating/ assisting residents in medical services 
and appointments, providing direct care, supervising 
and administering medication treatment regimen, 
medical administration. 

Supervisory duties include weekly and monthly 
scheduling/filling vacant shifts, interviewing 
prospective new employees, formal weekly supervision, 
conducting weekly staff meetings, orientation of new 
employees to the agency and programs, completing 
criteria based performance evaluations, and served as 
member of the critical relief team. 

Community relation duties includes working with 
and educating local community resources (ie: banks, 
shop keepers, etc.) and municipal service providers 
(ie: fire department etc) regarding the unique needs 
of the individuals that we service, and more 
importantly, the similarities. Developed, 
educated, and supported volunteer community 
members and assisted in establishing long term 
relationships with the individuals served. Also served 
and chairperson for two years on annual fundraiser to 
directly benefit the individuals that we service. 

Crotched Mountain Residential Services, Inc. 
10 Bricketts Mill Road, Hampstead NH 03841 

Permanent House Manager /Program Director: 
Responsibilities include managing and supervising 
one residential program. 
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..... 

8/86-9/89 

3/84-8/86 

Responsibilities: Includes direct care, community 
involvement and activities, teaching ISP objectives, 
assistance and teaching with daily living skills, 
supervising a staff of four, managing ISP programs, 
monthly and quarterly progress report on ISP 
objectives, coordinating and assisti..'"lg residents with 
medical services &.91d care. Duties also :L.91clude 
.,....,.........,, ,.... ,.,.;.....,, ~ .......,, 0 ....1;,....,,+; ,..........,, .,, rl ......... ;....,,;.,..+ .... ,...+;,........,, ....,,........,,d,, ,......+.;.....,, ~ 
.J.L.J.CU...1.0.C,.U..J.5 .l.L.J.\...U.1.\...0.l.l.V.l..I. a.U.J..LL.LLJ...J.OUa.uu.L.1., \...V.l.J._ u.. ....... l..LL.L,5 

staff meetings, weeldy a..'"1.d monfrJy scheduling, 
complelli1g perfonnai.1ce reviews, and responsible to 
oversee household accounts. 

Crotched l'vfountain Residential Services, Inc. 
PO Box 7·12, Plaistow, :t-.JH 03865 

n~""';,l .......... .f.;,,.1 r",,... ..................... 1,,..._ .. n ..... ~ .................. ..,..;t-...;1.;+.; ..... s ; ........... 1 .... ...:1 .... 
.l.'\..11....CJ.LUC.L.l.L.l.Gl...l. '\....;VLL.1..1.CJ~.l.V.1. • ..L '\..11....CJpu.L.LCJ.lL.JL.U.l..l.._. L.J..1.11.....LU..U\..... 

direct services to L.11.e residents. Duties VvTere inclusive of 
completL."1.g ISP objectives, conL.~uriir.f outings 
ai1d scl1edulir1g of cor111~1ur.rit-y activities. Teacl1ii.1g 
ai-id traL-ili-ig daily" livii1g skills ai-id ISP objectives. Also 
served as temporai.-y House 1'v1ai.,ager for four mont.11.s. 
During t.,at period, responsibilities included- enslli...;n,g­
t.'1.e daily operation of t.'1.e progrruu met state ru.Ld agency 
requirements. J.\.fanaged a staff of four, completed 
.., .. T00kly and .,... .......... +hl .. T ........ i..a....:1 .... 10 and moru·+coi-ed ::::11 \'V\.....\:;; .L .l.l.l.V.L.LU. J CJ\.....L.J.\.....\...lu.J..\....., .a. _......,_ 

services provided. 

New Hampshire Residential Program, Inc. 
Windham, NH 03087 

Residential Cou.-iselor: Responsibilities included 
direct care, providing assista11cc Vvith daily livi.."1.g skills, 
~s .... .; .... tir· ...... ~ -o.-..;..-1,,,......,,+s .... n+i.. ........ 'r"o'> .................. .;-1-rT ......... +; ...... ,..,.... / 
Cl. i:'.L.::I .Lb .L\....O.l\...l.._..LJ.l. V'i.LU..1. .._.UJ..l.J..J..L.lLLJ.lll.J UU.l....L..l.l0,0/ 

~n .. v•u~1 .. vrp;:-:pn+L, ,...,,.........,,.....,,lo+Qrl TQD ~i...;~ ....... +.; .. TO"' .......... d .......,,,,..,....,.;+ ........... o...:I 
........ .. ..,.._....._._._._ \.....U.l.l.l..l-'.l\..,l.\VU .L\.J.L UIJj\.....\.....U \' L.0 Gt...l..t J..l.lV.L.L.ll.U.l \.....\...1. 

the l1ousel1old accour1ts. 
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Certifications: 

Standard First Aid Instructor 
NH Medication Administration 
MA Medication Administration 
Non-Violent Crisis Prevention Intervention 

Training's: 

Social Role Valorization 
Defensive Driving 
Frontline Leadership: Zenger Miller Management Training 
Total Quality Management/Continuous Quality Improvement 
Standard First Aid Instructors Course (teach approx.· 50 people per year) 
Formal Behavioral Training's 
Technical training's (listing furnished upon request) 
Various Management training's 

Memberships: 

Presidents Forum (appointed to committee that serves as an advisory 
committee to the President of the Foundation. Appointed by the 
President to represent subsidiary in reference to employee issues.) 

Committee Appointments: 

Employee Publication Committee 
Staff Development Committee 
Quality of Life Circle 
Safety Committee 
Fundraising Committee 
Project Connect 
Merrimack Valley Aging and Diasabled Coalition 

References: 

References provided upon request. 
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KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Community Crossroads, Inc. 

Name of Program/Service: DeyeJopmental and Acquired Brain Disorder SerYices 
~~~~~--''--~~~~~~~~~~~~~~~~~~ 

.A ,BUDGE'J1PERIOD.:; ··•.: 
:: . 

' - ~ - ~ .. ' . 

-~ '.·'' ' - -- ,·, ' - >· ·" , ' _. ' .,_ "·' 
Name.&"Title Key Administrative Personnel.·· 

Dennis Powers--CEO 

Cynthia Mahar--Executive Director 

William Dillon--CFO 

Kelly Judson--Svc. Coard. Supervisor 

· AnnuaIBa.Iary Of. ·· . t 
. : . · ; Key, •:/ Petcentage bf. 
A~ministrative . ·· s~Iary Paid'tiy 

Personnel.. · ·~::·contract• 

.. ·;,:.·: .• ·: .. · .. :y·;· 
~<·Tqtal .J3alary•• 
:Amo(int Paid by. 

· . .- · coni:ract • · · 
~ ' ' 

$140,000 1.50% ; : • · $2'.1 oo.oo· 
'·, -- -

$97,412 1.50% •· . ""$1;461.17 
; . . . ·; 

$89,321 1.50% .. •. . $1,339.81 

$75,765 

$0 
.· ·:· 

0.00% 1 
• • • •$0:00. 

$0 0.00% . . . $0.00. 

$0 0.00% . • $0.00 

$0 0.00% . . • $0.00 
-. ''. -· ·. 

$0 0.00% . . . . · .. $0.00 
c•,_, 

$0 0.00% ..••... :· .' $0.00 
'• 

$0 0.00% : .. " > $0.00 

$0 0.00%1::>; .. . :·$0.00 
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) · ·• .··, $6,037.46 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-Ol-DEVEL-02) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confideutial or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Developmental Services of Sullivan County 

1.5 Contractor Phone 
Number 

603-504-1547 

1.6 Account Number 
0 5-95-93-9300I0-7013-102-500731 
05-95-93-930010-7014-1 02-500731 
05-95-93-930010-7852-1 02-500731 
0 5-95-93-93001 0-7852-502-500891 
05-95-93-930010-7100-102-500731 
05-95-93-93001 0-594 7-102-500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 

1.11 Contractor Signature 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
654 Main Street 
Claremont NH 03743 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$3,043,694 

l.l 0 State Agency Telephone Number 
603-271-9330 

J.12 Name and Title of Contractor Signatory 

1.13 Acknowledgement: a of , County of U f\J«._f"I 

On !J);:i. l \d.6\ ~ , before the undersigned officer, personally appeared the person identified in block l.12, or satisfactorily 
proven to be the person whose name is signed in block l.11, and acknowledged thats/he executed this document in the capacity 
indicated in block .l 2 .. 
1.13.l Si 

1.13.2 

1.14 

l.16 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

On: 
l.18 (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5. I The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability lo the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitte4 by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright Jaws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religio~ creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and gnidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block I. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shaII be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
ofDefuult and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9 .2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
temiination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

IO. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Tennination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fom1s and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''). 
I 5.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

. ExhlbitA 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

A\ 
• 

1. 7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1. 7 .1. A felony of any individual or neglect, spousal abuse, any ciime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1. 7 .2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1. 7 .3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 
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2.1.5. ln"Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1. 7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 
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of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 

. SS-2019-BDS-01-DEVEL-02 Exhibit A 
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participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He~M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 

SS-2019-BDS-01-DEVEL-02 Exhibit A 
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2.7. Employment Data System (EDS) 

2.7.1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2. 7 .2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2,8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to ServiceLink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9. 7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TTS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

A\ ., 
2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
long-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2: 1 with no 
variance allowed. 

2.12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets less total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one ( 1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports· shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12.7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
ahd Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines~ 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A~2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
State, at its discretion, may reduce the price limitation as set forth in 
Paragraph 1.8 of the General Provisions, Form P-37, of this Agreement. (} 
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1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region II defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1. 7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1. 7 .1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description(s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

173 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4.7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 51 O and as follows: 

4. 7 .1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one ( 1 ) year of their hire date. 
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4. 7 .2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.7.3. All staff shall have training at least annually in procedural 
safeguards. 

4. 7 .4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4.8.1. Forty-five (45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). 

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the .type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. The Contractor shall complete an "Autism Proposal" using the 

Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 
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4.12.6. The Contractor shall submit invoices for approved Hearing and/or 

Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicat Unduplicate Unduplicated Unduplicated Respite 
ed dFamilies Families Families Units 
Families to Provided Provided with Provided 
be Served with Respite Non-Respite with Both 

Only Only (Family Types of 
Supports) Family 

Sunnorts 
266 5 13 248 54,359 

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence. 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals arid their families in accordance with New 
Hampshire Administrative Rule He~M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description(s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-M 524, "In-Home Supports." fl 
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6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7 .1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 13 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 309 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 3 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 5 individuals with developmental disabilities. 
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9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the 
$5,000 in Client Services Funds to cover gaps of services not otherwise 
covered and to ensure that the Service Coordinator(s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24"hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 
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11.1. The Contractor hereby covenants and agrees that during the term of this 
agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
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specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to deterrnine 
eligibility and other requirements governing the continuing education 
assistance program. 
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" 
Det.ailed Service Service Group Count Service Units .. 

Community Support/Independent Living 

. Community Support Service 19 15552 
. 

Community Participation Services . 

Day 58 207263 

SEP 28 9977 

In Home Supprt Services 

In Home Supports 18 230 

Residences Which May Also Provide Day 

Program Services 
. 

Day 56 209717 

Residential 116 33797 

Residentail Services 

Residential 11 3343 

Services to Persons With Acquired B.rain 

Disorders 

Day 9 26675 

Residential 13 4016 

Consolidated Services 3 58 

Participant Directed and Managed Services 

Consolidated Services I 65 936 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined by the Department, necessary to initiate 
family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$109,219. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A" 1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of the. approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of the General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7 .1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7 .2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Se.rvices. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume and program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period lei 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

10.2. The Contractor, with the prior written approval of the State, may use excess program funds 
to increase or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contractor has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment signed by both 
parties and may be made without obtaining approval of Governor and Executive Council. 

11.4. If the Contractor's contract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding with the following 
stipulations: 
11.4.1. The funds shall not be used in any way, which would increase the 

Department's contract rate and/or scope of services of the Department's 
programs without prior approval from the State. 

11.4.2. The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 

11.4.3. The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contract.ors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations} prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 .3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Cont.ractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain th.e following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal arid Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g.; the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If ariy governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under41U.S.C.4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert ttle substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding f<ir this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contraetor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
accouni, in the event funds are reduced or unavailable. 

2. Subparagraph 1 O of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited lo, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CUIDHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I ·FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION ·CONTRACTORS 
US DEPARTMENT OF AGRICULTURE ·CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who i.s so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

Contractor Name:~~ 

Date I 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to. comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any tim.e the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly ent<ir into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and V 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions." wi.thout modification in all lower tier covered 

transactions and in all solicitations for lower tier covere~~~--;S.z.~~~ 

Contracto~~ 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of seNices or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of seNices or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
seNices or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government seNices, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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New Hampshire Department of Health and Human Services 
Exhibit G 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Dale I 
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• New Hampshire Department of Health and Human Services 
Exhibit H 

. -
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, .if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences; facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Oat Et 1 
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New Hampshire Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

A\ 
WI 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business AssoCiate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Sectiori 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. r I:\ /'\ 
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New Hampshire Department of Health and Human Services 

Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITE CH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business -D 
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New Hampshire Department of Health and Human Services 4\ ., 
Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessrnentwhen it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

:i/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PH I under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving ~HI d"') 
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• New Hampshire Department of Health and Human Services . 8 
f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
proteeted health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and· shall not retain any copies or back-up tapes of such PH I. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as BusinessLl 

0
(} 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwi.se defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. () 
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Exhibit I - ' . New Hampshire Department of Health and Human Services 

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

T. State 

Title of AuthorizeCl Representatwe 

2\?3 Ii\ 
Dae 

alive 

Title of Authorized Representative 

Yij~·\1B 
Date 
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New Hampshire Department of Health and Human Services 
. Exhibit J 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions oft Federal 
Financial Accountability and Transparency Act. ~ - /G,_,c)JD 
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New Hampshire Department of Health and Human Services 
ExhibitJ 

FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: --------

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
ccioperative agreements? 

____ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3, Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

A ., 
The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing cont.racted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI}, Federal Tax Information (FTI}, Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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Exhibit K 

DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.FR. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
per5ons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all el.ectronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/o.r 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. l!bove, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name arid password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with . this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. bHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C, DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that DEVELOPMENTAL 

SERVICES OF SULLIVAN COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on May 21, 1973. I further certify that all fees and documents required by the Secretary of State's office have been 

received and is in good standing as far as this office is concerned. 

Business ID: 66014 

Certificate Nnmber : 0004091671 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of May A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Ralph Puckett , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Developmental Services of Sullivan County. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on 05/21/2018: 
(Date) 

RESOLVED: That the Secretarv/Treasurer-Susan Parry 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 21 51 day of May , 2018. 
(Date Contract Signed) 

4. Susan Parry is the duly elected 
(Name of Contract Signatory) 

of the Agency. 

STATE OF /'I/./ -------

Secretary/Treasurer 
(Title of Contract Signatory) 

(Signature of the Elected Officer) 

Countyof~ 
The forgoing instrument was acknowledged before me this 2/ ~ day of~· 20 / ~ 
By ~41'i~ 

(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 
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ACORD. CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIODfYYYY) 

i...----' 04/30/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION JS WAIVED, subject to 
the terms and conditions of the policy, certain policles may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In Heu of such endorsementlsl. 

PRODUCER Phone: 603-424-9901 
CONTACT 
NAME: 

Brown & Brown (Merrimack) 
Fax: 866-848-1223 ~8NJ"o Ext\: I We No\: 309 Daniel Webster Highway 

Merrimack, NH 03054 E-MAIL 

Greg Meyer 
ADDRESS: 

INSURERfSI AFFORDING COVERAGE NAJCO 

1NSuRERA:PhiladelDhia lndemnitv Ins Co 18058 
INSURED Developmental Seivlces of JNSURERB: Libertv Mutual Insurance Co 23043 

Sullivan County Inc dba 
INSURERC: Pathways of the River Valley 

Michael Quinn, CFO INSURERD: 
654 Main Street 

INSURERE: Claremont, NH 03743 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

Dl SUBFI ,1~2M%~ ,:'f.u11,%~ LTR POLICY NUMBER LIMITS 

GENERAL LlABJUTY EACH OCCURRENCE $ 1,000,000 
f--

A x COMMERCIAL GENERAL LIABILITY PHPK1676138 06/30/2017 06/30/2018 PREMiSES't~~~nce1 I 100,000 

I CLAIMS.MADE ~ OCCUR MED EXP (Any one person) $ 5,ooa 

PERSONAL & ADV INJURY I 1,000,000 
~ 

GENERAL AGGREGATE $ 3,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMP/OP AGG $ 3,000,000 

1 POLICY n i;'$,9.; n LOG EmpBen. $ 1,000,000 

AUTOMOBILE UABILrrY ~~~~~~~~t~JNGLE LIMIT ' 1,000,000 -
A ~ AAYAUTO PHPK1676143 06/30/2017 06/30/2018 BODILY INJURY (Per person) $ 

AU OWNED - SCHEDULED 
AUTOS AUTOS 

BOD!LY INJURY (Per accident) $ 
- - NON-OWNED rp~~~~:J;:;t'rAMAGE x HIRED AUTOS ~ AUTOS • -

I 

x UMBRELLA L1AB -1 OCCUR EACH OCCURRENCE $ 2,000,000 -
A EXCESS LIAS CLAIMS-MADE PHUB590487 06/30/2017 06/30/2018 AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION X l ~~2§T~!!;!:.. l lOJ,tl· 
AND EMPLOYERS' LIABILITY Y/N ~C531S616910017 B ANY PROPRIETOR/PARTNER/EXECUTIVE D 07/01/2017 07/01/2018 E.l. EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE- EA EMPLOY= $ 500,000 

g~~~~r~rg~ ~#gPERATIONS below EL DISEASE- POLICY LIMIT $ 500,000 

A Property Section PHPK1676138 06/30/2017 06/30/2018 Contents 5,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space ls required) 

Mark Mills excluded from Workers Compensation Coverage 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Department of Health 
and Human Services AUTHORIZED REPRESENTATIVE 
129 Pleasant Street -
Concord, NH 03301 ~~ 
' 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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To the Board of Directors of 
Developmental Services of Sullivan County, Inc. 

dlbla Pathways of the River Valley 
Claremont, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
fl/ldDonrrJ.ell 
&Roberts 

l'ROfES!iJ0'.\.4.J. A''SOClATIOX 

CERmlED PUBLIC AOCOUl.7ANTS 
WOI.ffiBORO • NOR111 CONWAY 

DOVER • CONCORD 
S'llOOllAM 

We have audited the accompanying financial statements of Developmental Services of Sullivan 
County, Inc., d/b/a Pathways of the River Valley (a nonprofit organization}, which comprise the 
statements of financial position as of June 30, 2017 and 2016, and the related statements of 
activities and cash flows for the years then ended, and the related statement of functional 
expenses for the year ended June 30, 2017, and the related notes to the financial statements. 

Managemenfs Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements 
in accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of financial statements that are free from material 
misstatements, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the risks ·Of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments; the auditor 
considers internal control relevant to the entity's preparation and fair presentation of the financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not 
for the purpose of expressing an opinion on the effectiveness of the entity's internal control. 
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness 
of accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 

1 



Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects; 
the financial position of Developmental Services of Sullivan County, Inc., d/b/a Pathways of the 
River Valley as of June 30, 2017 and 2016, and the changes in its net assets, and its cash flows 
for the years then ended in accordance with accounting principles generally accepted in the 
United States of America. 

Report on Summarized Comparative Information 
We have previously audited the Developmental ·Services of Sullivan County, lnc.'s., d/b/a 
Pathways of the River Valley June 30, 2016 financial statements, and our report dated November 
9, 2016, expressed an unmodified opinion on those audited financial statements. In our opinion, 
the summarized comparative information presented herein as of and for the year ended June 30, 
2016, is consistent, in all material respects, with the audited financial statements from which it has 
been derived. 

Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements as a 
whole. The schedule of functional public support and revenue on page 14 is presented for the 
purposes of additional analysis and is not a required part of the financial statements. Such 
information, is the responsibility of management and was derived from and relates directly to the 
underlying accounting and other records used to prepare the financial· statements. The 
information has been subjected to the auditing procedures applied in the audit of the financial 
statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in 
accordance with auditing standards generally accepted in the United States of America. In our 
opinion, the information is fairly stated in all material respects in relation to the financial 
statements as a whole. · 

~D<mJt&dLd~ 
p~ <.A..Qo!~·~!WL.. 

Wolfeboro, New Hampshire 
December 27, 2017 
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DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

CURRENT ASSETS 
Cash 
Accounts receivable, net 
Prepaid expenses 

Total current assets 

NONCURRENT ASSETS 

PATHWAYS OF THE RIVER VALLEY 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30. 2017 AND 2016 

ASSETS 

Property, equipment and vehicles, net 
Security deposits 
Investment in insurance captive 

Total noncurrent assets 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long term debt 
Accounts payable and accrued expenses 

Total current liabilities 

LONG TERM LIABIJ..ITIES 
Long term debt, net of current portion 

shown above 

Total liabilities 

NET ASSETS 
Unrestricted 

TOTAL LIABILITIES AND NET ASSETS 

See Notes to Financial Statements 

3 

2017 

$ 437,110 
516,949 
102,407 

1,056,466 

1,607,159 
8,020 

55,162 

1,670,341 

$ 2,726,807 

$ 101,334 
1,187,957 

1,289,291 

541,730 

1,831,021 

895,786 

$ 2,726,807 

2016 

$ 1,076,184 
952,413 

21,540 

2,050,137 

1,601, 181 
7,975 

29,961 

1,639,117 

$ 3,689,254 

$ 100,181 
1,450,848 

1,551,029 

600,935 

2,151,964 

1,537,290 

$ 3,689,254 



DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

PATtfWAYS .OE THE RIVER VALLEY 

STATEMENTS OF ACTIVITIES 
FOR THE YEARS ENDED JUNE 30. 2017 AND 2016 

2017 
PUBLIC SUPPORT AND REVENUE 

Medicaid $ 17,651,247 
Client and program fees 391,784 
Division of Mental Health and 

Developmental Services 351,036 
Grants 2,143 
Contributions 375 
Investment return 66 
Gain on sale cif property 500 
Other 111,926 

Total public support and revenue 18,509,079 

EXPENSES 
Program Services 

Service coordination 1,111,070 
Combined day services 1,186,895 
Early support services 386,323 
Enhanced family care 2,381,861 
Independent living 3,417,129 
Community residences 5,929,552 
Community support 90,604 
Subcontractors 2,508,166 
Family support 278,308 

Total program services 17,289,908 

Supporting Activities 
General management 1,860,675 

Total expenses for program and 
support services 19,150,583 

CHANGE IN NET ASSETS (641,504) 

NET ASSETS, BEGINNING OF YEAR 1,537,290 

NET ASSETS, END OF YEAR $ 695,786 

See Notes to Financial Statements 
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2016 

$ 17,889,807 
393,317 

373,932 
25,634 

1,305 
65 

600 
116,712 

18,803,372 

1,266,504 
1,137,182 

399,820 
2,157,432 
3,698,087 
5,559,857 

161,312 
2,411,074 

270,806 

17,062,074 

1,748,160 

18,810,234 

(6,662) 

1,544,152 

$ 1,537,290 



DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

PATHWAYS OF THE RIVER VALLEY 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

2017 2016 
CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets $ (641,504) $ (6,862) 
Adjustments to reconcile change in net assets 

to net cash from operating activities: 
Depreciation 161,681 147,223 
Gain on sale of assets (500) (600) 

Changes In assets and liabilities 
Decrease (increase) Jn accounts receivable - net 435,464 (390,490) 
Decrease in bequest receivable 116,387 
Increase in prepaid expenses (80,867) (3,181) 
Increase in security deposits (45) (428) 
(Decrease) increase in accounts payable and 

accrued expenses (262,891) 439,301 

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (388,662) 301,350 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchase of property, equipment and vehicles (119,154) (159,337) 
Deposit on insurance captive (25,201) 
Proceeds from sale of assets 500 600 

NET CASH USED IN INVESTING ACTIVITIES (143,855) (158,737) 

CASH FLOWS FROM FINANCING ACTMTIES 
Increase in loan origination fees (5,844) 
Proceeds from long term debt 640,000 
Repayment of long term debt (106,557) (432,640) 

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES (106,557) 201,516 

NET (DECREASE) INCREASE IN CASH (639,074) 344,129 

CASH AT BEGINNING OF YEAR 1,076,184 732,055 

CASH AT END OF YEAR $ 437, 110 $ 1,076,184 

SUPPLEMENTAL DISCLOSURE OF 
CASH FLOW INFORMATION: 

Cash paid during the year for interest $ 35,701 $ 21,787 

SUPPLEMENTAL DISCLOSURE OF 
NONCASH INVESTING AND FINANCING ACTIVITIES: 

Vehicle financed by tong term debt $ 48,505 $ 

See Notes to Financial Statements 
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DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
dlb/a 

PERSONNEL COSTS 
Selartes and wages 
Employee benefits 
Payroll taxes 

PROF. FEES AND CONSULTANTS 
Client treatmenVservices 
Feesfpayroll preparation 
Subcontractors 
Accounting/auditing fees 
Legal fees 
Other professional fees 

PATHWAYS OF THE RIVER VAbLEY 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH COMPARATIVE TOTALS FOR 2016 

Combined 
General Service Day 

Management Coordination Services 

$ 900.461 $ 676.668 $ 659,629 
149,545 152.625 184,710 

90,018 49,275 49,079 

41,811 
1,400 4,722 7,604 

5,786 
64,203 
56,999 
69,922 48,866 5,883 

STAFF DEVELOPMENT AND TRAINING 
Journals and publications 1,027 8 
Conferences and conventions 669 102 
Other staff development 16,640 11,990 1,648 

OCCUPANCY COSTS 
Rent 14,245 224 40,777 
Heating cosll; 4,347 3,978 2,643 
Other utilities 5,976 5,694 9,767 
Other occupancy costs 20,642 8,607 4,575 

CONSUMABLE SUPPLIES 
Office 7,983 2,613 1,350 
Bulldlnglhousehold 2,383 1,890 1,218 
Food 5 111 
Medical 341 

EQUIPMENT RENTAL 31,190 3,018 7,732 
EQUIPMENT MAINTENANCE, IT 83,388 7,426 9,458 
EQUIPMENT MAINTENANCE, OTHER 4,055 10,790 
DEPRECIATION 90,498 
ADVERTISING 44,804 7,267 10,423 
PRINTING 4.431 2,135 208 
TELEPHONE 4,426 4,775 13,995 
POSTAGE/SHIPPING 12,620 73 

$ 

Early 
Support 
Services 

103,487 
14,665 
7,966 

218,970 
2,389 

5,425 

1,960 

838 
1,237 
1,813 

905 
362 

481 
3,632 

2,852 
808 
973 

Total carried forward $ 1,681,877 $ 1,039,553 $ 1,021,941 $ 368,763 

See Notes to Financial Statements 
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Enhanc:e1 
Family 
Care 

$ 333,0 
45,3' 
24,6 

1,875,0 

2,5 

1 
1,7 

1 
7 

1 
f 

5,1 
1,C 
1,i 

f 
4.~ 
1,C 

$ 2,299,· 



DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

PATifWAYS OF THE RIVER \IALLEY 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH COMPARATIVE TOTALS FOR 2016 

Combined 
General Service Day 

Early 
Support 

Manaaement Coordination Services Services 

Total canied foiward $ 1,681,877 $ 1,039,553 $ 1,021,941 $ 368,763 

TRANSPORTATION 
Staff 11,244 29,276 41,398 9,813 
Clients 614 351 56,773 

ASSISTANCE TO INDIVIDUALS 
Client assistance 566 152 321 
Clothing 112 2,527 1,709 
Community Integration 

INSURANCE 
Malpractice and bonding 5,567 961 
Vehicles 10,598 2,086 
Property and liability 16,439 2,817 
Workers compensation 34,302 40,020 55,265 5,717 

MEMBERSHIP DUES 1,632 100 461 
BAD DEBTS 20,099 

Interest expense 9,059 1,207 
Miscellaneous 69,244 1,092 1,307 

Total functional expenses $ j.~6Q §Zf! $ jjjj[lO $ 3.3§§ §SR $ ii§§~~ 

See Notes to Financial Statements 
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Enhancec 
Family 
Care 

$ 2,299,1: 

11,31 
12,1: 

40,o. 
4,4' 

1,0 
9 

11,4 

9 
3 

$ 11383 ~ 



DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

PATHWAYS OF THE RIVER VALLEY 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED·JUNE 30. 2017 AND 2016 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Developmental Services of Sullivan County, Inc. d/b/a ·Pathways of the River Valley 
(Pathways) is a New Hampshire nonprofit corporation that provides personnel, services 
and facilities for the training, care and development of developmentally disabled 
individuals throughout Sullivan County and the area known as the Upper Valley Region in 
New Hampshire. Pathways has been approved by the State of New Hampshire, Division 
of Developmental Services as the provider of services for individuals with developmental 
disabilities for its designated region. 

Basis of Accounting . 
The accompanying financial statements have been prepared on the accrual basis of 
accounting. 

Basis of Presentation 
Pathways prepares its financial statements in accordance with Financial Accounting 
Standards Boai"cl Accounting Standards Codification 958 (ASC 958) Not for Profit 
Entities. Under ASC 958, the Organization is required to report information regarding 
financial position and activities according to three classes of net assets; unrestricted net 
assets, temporarily restricted net assets and permanently restricted net assets. The 
classes of net assets are determined by the presence or absence of donor restrictions. 
As of June 30, 2017 and 2016, Pathways had only unrestricted net assets. 

Estimates 
The preparation of financiai statements 'in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities 
at the date of the financial statements and the reported amounts of revenues and 
expenses during the reporting period. Actual ·results could differ from those estimates. 

Accounts Receivable 
Pathways provides an allowance for doubtful collections that is based upon a review of 
outstanding receivables and historical collection information. Delinquent receivables are 
expensed as bad debts and are added to the allowance based on specific 
circumstances of the consumer. At June 30, 2017 and 2016, the allowance for doubtful 
accounts was approximately $18,000 and $12,000, respectively. 
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Property and Depreciation 
Purchased property is recorded at cost, or if donated, at estimated fair value on the date 
received. Material assets with a useful life in excess of one year are capitalized. 
Depreciation is provided for using the straight-line method over the estimated useful lives 
of the related assets as follows: 

Buildings 
Leasehold improvements 
f'.'umiture, equipment and software 
Vehicles 

39 years 
5 to 25 years 
5to 20 years 
4 to 5 years 

Costs for repairs and maintenance are expensed when incurred and betterments are 
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along 
with the related accumulated depreciation and any gain or loss is recognized. Depreciation 
expense for the years ended June 30, 2017 and 2016 was $161,681 and $147,223, 
respectively. 

Fair Value of Financial Instruments 
Accounting standards Codification No. 825 (ASC 825), Disclosures of Fair Value of 
Financial Instruments, requires the Organization to disclose fair val.ues for its financial 
instruments. Pathways' financial instruments consist of cash, short-term receivables and 
payables, prepaid expenses, deposits and short-term notes payable. The carrying value 
for all such instruments, considering the terms, approximates fair value at June 30, 2017 
and 2016. · 

Contributions 
Donated materials and equipment are reflected as contributions in the accompanying 
statements at their estimated values as of the date of receipt. No amounts have been 
reflected in the statements for donated services as no objective basis is available to 
measure the value of such services; however, a substantial number of volunteers have 
donated their time to Pathways program services. Also, the Board of Directors seives as 
volunteers. 

Donations and Appropriations 
All donations and appropriations are considered to be available for unrestricted use unless 
specifically restricted by the donor. 

Summarized Financial Information 
The financial statements include certain prior-year summarized comparative information in 
total but not by net asset class. Such information does not include sufficient detail to 
constitute a presentation in conformity with accounting principles generally accepted in the 
United States of America. Accordingly, such information should be read in conjunction 
with Pathways' financial statements for the year ended June 30, 2016, from which the 
summarized information was derived. 

Functional Allocation of Expenses 
The costs of providing the various programs and services have been summarized on a 
functional basis. Accordingly, costs have been allocated among the program services and 
supporting activities benefited. 
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Accrued Earned Time 
Pathways has accrued a liability for future compensated leave time that its employees 
have earned and which is vested with the employee. Accrued earned time amounted to 
$213,762 and $223,867 at June 30, 2017 and 2016, respectively. 

Advertising Policv 
Pathways' policy is to expense advertising costs as they are incurred. 

Income Taxes 
Pathways is exempt from Income taxes under Section 501(c)(3) of the Internal Revenue 
Code. The Internal Revenue Service has determined Pathways to be other than a private 
foundation within the meaning of Section 509(a). 

Management has evaluated Pathways' tax positions and concluded that Pathways has 
maintained its tax-exempt status and has taken no uncertain tax positions that would 
require adjustment to the financial statements. Pathways is no longer subject to income 
tax examinations by the United States Federal or State tax authorities prior to 2013. 

2. INVESTMENT RETURN 

3. 

The investment returns for the years ended June 30, 2017 and 2016 represent interest 
income from bank accounts. 

PROPERTY, EQUIPMENT AND VEHICLES 
As of June 30, 2017 and 2016, property, equipment and vehicles consisted of the 
following: 

2017 2016 

Land and buildings $ 2,138,644 $ 2,050,361 
Furniture, equipment and software 462,591 431,719 
Vehicles 347,270 298,765 
Leasehold improvements 78 787 78,787 

3,027,292 2,859,632 
Less accurnulated depreciation 1.420,133 1.258.451 

Property, equipment and vehicles, net $ 1.607.159 Si 1,60j,j8j 

4. INVESTMENT IN INSURANCE CAPTIVE 
In May 2013 Pathways entered into a captive Insurance program, sponsored by 
Roundstone Insurance Ltd (Sponsor), to provide reinsurance coverage on behalf of 
several participants of a group captive known as Roundstone Mid Market Med Group 
Captive. Pathways and all other participants purchase insurance from one or more 
insurance companies reinsured by the Sponsor. Effective July 1, 2017, Pathways left the 
Roundstone captive insurance program and entered into a program with Pareto Captive 
Services. During the year ended June 30, 2017 a deposit of $25,201 was made for 
participation in the Pareto captive services program. The participation deposit of $29,961 
made to the original sponsor (Roundstone Insurance Ltd) has not been returned to 
Pathways as of June 30, 2017. The total participant investment into the captive insurance 
program amounted to $55, 162 and $29,961 at June 30, 2017 and 2016, respectively. 

10 



5. BANK LINE OF CREDIT 
Pathways entered into a $200,000 revolving line of credit agreement (the line) with a bank 
on April 7, 2016. Tlie revolving line of credit was modified on March 29, 2017. The line is 
due on demand and calls for monthly' variable interest payments based on the LIBOR 
Advantage Rate (ranging from 1.347% to 1.224% from March 31, 2017 through June 30, 
2017) plus 2.50%. The line is secured by all of Pathways' assets. There was no 
outstanding balance on the line at June 30, 2017 and 2016. 

6. NOTES PAYABLE 
The notes payable as of June 30, 2017 and 2016 consisted of the following: 

Notes payable to various finance institutions in 
monthly installments for principal and interest 
ranging from $275 to $1, 161 with maturity dates 
ranging from October, 2017 to June, 2019. The 
notes have interest rates ranging from 3.99% to 
7.20% and are collateralized by vehicles owned by 
Pathways. 

Note payable to a bank in monthly installments of 
principal of $5,333, plus interest. Interest was 
stated at the LIBOR Advantage Rate (ranging from 
.4829% to 1.224% for July 2016 to June 2017 and 
.4373% to .4689% for April to June 2016) plus 
"2. 75%. The note matures on April 7, 2021 at which 
time the remaining balance shall be paid. The note 
is collateralized by the Orford Road Property 
owned by the Organization. 

Less current portion due within one year 

Total long term debt 

$ 77,730 

565.334 

643,064 
101,334 

$ 541.730 

2016 
~ 

$ 71,783 

629.333 

701,116 
100.181 

$ 600.935 

The scheduled maturities of the notes payable as of June 30, 2017 were as follows: 

Year Ending 
June30 

2018 
2019 
2020 
2021 

11 

Amount 

$ 101,334 
85,652 
77,038 

379,040 

$ 643.064 



Pathways is required to maintain a debt service coverage ratio of 1.10 to 1.00 and was not 
in compliance with this covenant at June 30, 2017. Subsequent to year end the bank 
waived its right to call the note. · 

7. OPERATING LEASES 
Pathways leases facilities from unrelated parties under the tenns of operating leases with 
various expiration dates through March, 2019. The payments under these leases totaled 
$69;152 and $70,028 for the years ended June 30, 2017 and 2016, respectively. The 
future minimum annual lease payments for these leases are as follows: 

Year Ending 
June 30 Amount 

2018 $ 42,257 
2019 8,820 

Total $ 51,on 

8. CURRENT VULNERABILITY DUE TO CERTAIN CONCENTRATIONS 
Pathways' services are perfonned within Sullivan County and Grafton County, New 
Hampshire. For the years ended June 30, 2017 and 2016; approximately 96% and 95%, 
respectively, of the support and revenue of Pathways was derived from Medicaid. The 
future level of services provided by Pathways is dependent upon the funding policies of 
Medicaid or securing additional sources of income. The accounts receivable due from 
Medicaid at June 30, 2017 and 2016 was $467,218 and $919,421, respectively. Pathways 
does not require collateral on these receivables due to the nature of the revenue source. In 
order for Pathways to receive this support, they must be fonnally approved by the State of 
New Hampshire, Division of Mental Health and Developmental Services as the provider of 
services for developmentally disabled individuals for its designated region. This 
designation is renewed every five years. 

Pathways maintains cash balances that, at times, may exceed federally insured limits. 
The Organization has not experienced any losses in such amounts and believes it is not 
exposed to any significant risk with respect to these accounts. 

9. RETIREMENT PLAN 
Pathways maintains a tax sheltered 403(b) plan that covers substantially all full-time 
employees. Pathways contributes up to 10% of the base compensation of ·eligible 
participants to the plan. Contributions to the plan for the years ended June 30, 2017 and 
2016 were $125,098 and $103,131, respectively. 

10. FLEXIBLE BENEFITS PLAN 
Pathways maintains a flexible benefits plan for its employees. Substantially all full-time 
employees are eligible to participate. There is no contribution required from Pathways to 
this plan. 

12 



11. CONTINGENCIES 
Public support and revenue received fyorn Federal, State and local government sources 
ate regularly subject to audit and possible adjustment. No provisions have been made for 
this contingency because specified amounts, if any, have not been determined by 
government audits or assessed as of June 30, 2017 and 2016. · 

Pathways has been named as a co-defendant, along with the State of New Hampshire, in 
a lawsuit related to services rendered to a Pathways client by the plaintiff. The plaintiff 
attempted to bill Pathways for excluded services under certain contracts. Pathways 
intends to vigorously defend the claim, which it considers groundless. The ultimate 
resolution of this matter is not ascertainable at this time. No provision has been made in 
the financial.statements related to this claim. 

12. CLIENT FUNDS 
As of June 30, 2017 and 2016, Pathways has custody of funds on behalf of its consumers 
in the amount of $59,482 and $66,306, respectively. 

13. BEQUEST RECEIVABLE/BOARD DESIGNATED FUNDS 
During the year ended June 30, 2014, Pathways learned they were named a beneficiary 
of a trust. The total amount of the receivable due from the bequest at June 30, 2015 
was $116,387. The receivable was received in full during the year ended June 30, 2016. 
The funds were deposited into the operating account and are designated by the Board 
to be used for special projects. At June 30, 2017, approximately $80,000 remains in the 
operating account related to the bequest. 

14. RECLASSIFICATION 
Certain amounts and accounts .from the prior year's financial statements were rei:lassified 
to enhance comparability with the current year's financial statements. 

15. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but before financial statements are available to be issued. Recognized 
subsequent events are events or transactions that provide additional evidence about 
conditions that existed at the statement of financial position date, including the 
estimates inherent in the process of preparing financial statements. Nonrecognized 
subsequent events are events that provide evidence about conditions that did not exist 
at the statement of financial position date, but arose after that date. Management has 
evaluated subsequent events through December 27, 2017, the date the financial 
statements were available to be issued. 
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DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
dlbla 

PAJHWAys OEJHE BNfB YA' lE'f 

SCHEDULE OF FUNCTIONAL PUBLIC SUPPORT AND REVENUE 
FOR THE YEAR ENDED JUNE 30, 2017 

WIDf COMPARATIVE TOTALS FOR 2016 

Tot.I T-• 
Comblnad - ""'"""' '"' "" """""' """" Doy Support famlly lndeponderrt Community 

...... _ 
Family Af• Af• - ~ """"' - ... """" ~ """" Sybeamrpctm ........ """"" """""" 

PUBLIC SUPPORT AND 
REVENUE 

""'"" 12,666 658,641 9$2,073 "'·°" 3.273,657 3,830,682 5,624.631 62,167 2,659.3111 • 221,131 $ 17,651,247 $ 17,689,807 

crieni snd progl'Dm fees 3,790 {2,693) 854 16,ll40 120,064 12,975 211,302 "·"' 200 391,784 393,317 

OMslen of Mental Health 
and Oevelq>men!al SeMces 190,532 "'"" 351,1136 """' 

"""" .... .. .. 25,634 

~ "' "' '"" 
lnves!ment return " .. " 
Glln on ale of properly 500 ""' "' - -----""'- --"" ~ ---- ~ ---- ---- ---- ------""' ~ ___jjfilg 

To!al pJbllG 5Upporl and rwenua s 62 763 
s ''"" ~ ~ 

S 3,500 61D s 3843657 s 5836133 L..JE.ill ~ . "'"' $ 16609079 S18Sll3372 

See Notes to Flnanclal Statements 
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llarlc Milli, M.S. 

Employment Hlatory 

July 2000 ID PraHnt: Palhwap of tho Rlwr Valley, Cl111emont Ind Llbanan Nuw Hampah!N 

Clli.f Encull ... Oftl-

Chlef ElillcUtive Oliicer iesponslble for the opBlllllons of en area agency provldi!llJ eervlces ID aver BOO lndlvlduulll 
with dlssbllllles Biid their famflles. Respall!lblltlas Include develaplng and managing en nnnual budget of over 16 
mlllion; d8V2loplng, working with end l8plllting ta Ille agency board of ISJacloni; provlcing leiidemhlp end aupervislon 
ta e alalf of over 250; partldpatlng In - leVBI plannlng ee a member of the Comm unify Supplllt Network (CSNI); 
end worldng with vsrlouo edvocacy llJOUPI and community orglllllzllllons In sulllven Countii. . 

MMOh 1918 to July 2000: Community Brldgu, Concord, ,,_ Hmnpohhe 

7.198 lo 7/00: Dlrl!Ctor of Opamions 

Responsbi!Jly for the planning. fu!cal monae1!f11ent end 1111perW!l.on of the operallons _of f!le entire Bllll!Jcy 
Including i;Bdyl~C>n Serv{Ciib,, Famlly $!1pjlalf. SeNlt;iiS, G~ Mi!l\1\V9!11!1nJ S~; ~klenu.J 
Services, lntf:e~~e!lll:(vlng s~ees. end DB¥ Hilbl!lti!li&ri Silav1cll&, ~Ind. Ude litOVldJhg. ~~lYio!oiHo a 
laem of 111189 Ofiac\Om, e 12-peraon management team ml! ~a~~- Wmlcl:l.@.e.'1Wll!i the 
Exa!lltiwe DirllGlor on egency etrelegle plan developmenl and lmplemanlalhm, Dp8Jlllional managemenfiind 
regional flscal planning. 

7187 lo 7189.: Dlmr:tDrof Servlt:fl Devolopmont and Pn>ldtllan 

Reeponelbl!lly for the planning, flscal management end eupeivlslon of lndalll!lldent LMng Sarviqea, Resldontlal 
Setvlcea end Day Heblllllltlon Servlcsa provided 1!Y th~ aeal!Q!I. Dptl_~-J~e-p!DVl!l!ng_ !lllpejVlslon tn.1;,sm of 
four-lJilii!iiSilm and1ill!lr 25 alaff '!'Sni&f!ra. P~l!!l•,C!!J ll'tQur J>l'l,8°" ~ve Man19emenl Team vihlch wortcs 
with the &eCIJ!ive i>treqloron ~~ SlllltegIC plan dave!Oprilent Md lrnplemililtellon. openlllonal management and 
regions! fiscal planrung. PlllVlde' mor'dinetion of ragional eelf.detennlnation p"!Jecl. 

11184 lo 7197: Sewlce De!RJ/opmonf Coonl/llator 

Rel<Po~l.bfel'Or dealfjn end lmpleme~ori of ln!fjviduE!lll.iit!lllirnillJtY liaQed Gl,ipp~~ ~£ihdlV~U!tl$iv(th atgUJl'(ld 
bralil al!liln:(illii or~e!lelopmentsl dlsabl!M~~aid ljmlt'IJll\ll!laS, D• lno!Jllf.11 faciilalJPn m plal!l)lng PIOC!l88 ID 
deslgnJupporls.:QVS!ualicn of service ~PQsals, neglillallDil olseiYlce dfff_eni>nd bui!ge!G wilf:1 vehdorl!jj~ll!I: 
developing now .BeMC'e·arees and pruvli1Jhl1.·ted1nlcal.\l.~jablnal ID l!8alment leama. · 

31118 to f1IN: ca... 1!1•118ger 

Re.sponslbla for plann!ng and coordination of 6S!Vlces to adults with developmental dlasb!lily and ecquhud bmln 
disorder. 

11193 to ZllOO: Now H1111pahlnl Technlcal lnslltule, Concolll, New H1m .. ldre 

Adjunct Facutty meponalbla for COOfdlnatlng the Community Social Services program end leaehlng coursea In the 
Human Servloas Program. Dulles lntJude hldng fllculfy, cunlculum development, lectwlng, planning end 

· implilmllllting);lj!st cclriient end evQ!uaUon ofllludenlp_eifOinmnce. CouiSe~:taliiiht lni:lu~e'4~~teod 
lndiirlclual PIBhrilng, llitnldJil:llan lo C!!mmunlly Social ~ll/loes, lntervlew!im .• l.:!temlng Blld ll~l:il!vlor, HUJl1l!ll 
Services Seminar. aroup CounaeHng and Human Service Practicum. · ·· 

1687 to 11118: Central New Hampohlre Communlly Monll!I Hnllh Center. Conconl, Haw Ham1111hlni 

ResldentiSJ Counselor 1BSponafble for prollicllng ,.,.ldenllal support, skill• training end &Huallonal counoeDne 1o adulls 
with i:hmnlc mental Hl"""8. 

Education 

1996 Master of Science In Human Services, wllh a corn:ent!Blion in Community Psychology, Spdnglisld College, 



1994 Bachelor Degree In Behavioral Sch!nce, Unlvere!ty Symsm of Naw Hampshlie. 

1986 Associate DaglBI! In Human Services, New Hampshire Technfoal lns~tute. 

Accompllllhmanto 

• CUJT11nt Chair, Soard of Directors, Sullivan County Orel Heeltll Collabol"ll1lve/Cl!mlmont Dental Cenlsr 

• Cull!l11 Chair, Board Of Directors, Community Support Nelwoif< lncorporemd (CSNI) 

• Cuirent member, Board of Dlreekml, New Hampshire Divemlly Concepts 

• Past member Sulnvsn County Regions! Comdlnallng Council 

• Past President. Board of Directors, UnHed Way of Sul!Mm County 

• Peot member/AdllDtecy Committee Chair, Board of DI recto re, Greater Claremont Chamber Cf Commerce 

• Pes1 membar, City of Claramont Master Plan Advisory Commillfl8 

• Past member, City Cf Claleman1 Open SpaQe Development Task Fon:e 
• 

• Poat member, Board of Dlrecto11, TASH New England 

• Psst member, Board of Dlreclora, New Hampshire BIB!n Injury Assodeticn. 

• Redplent of the 1998 Nol'!>a Award for Excellence In Leademhlp et Commlllllty Bridges. 

• Presented "Emervlng Pr&ctice in Consumer Contracte to Maximize Choice and Authority" et the 1999 TASH 
Natlanal Confelence In a.lcago, llllnols. · 

• Piasented 'Customizing Community Supports to Melclm!ze Individual and FamDy Cantrel' at the 1998 TASH 
Natlonal Conferance In Seallle, washlngton. 

• Presented on "Se!f..Detenmlnation" et lhe 1998 Annual Natienal Conference for the Roball Wood Johnson 
Foundallon'& Self- Detenmlnetlon Project In Minneapolis. · 

• Presented "Mutual GroWlh In the Communlly ofa ClaS5Rlom• at the 1998 New England Organlrallon Cf · 
Hu11111n Services Educators 

• Preiiented "Community_ Develapment end Communll)'. Organizing• et lhe lleWlapmenlal Dlsl!blllty Council 
Sponsored Pmfesslonal Leada11hlp Serles In February 1998. · 

• Presented "Coll!llrllCling Individual Supports In lhe Camm\.llllty For lndlviduala with Brein Injury" et the 1 Bl!& 
New Hampshire Brain Injury ASllacletion's Thirtsanlh Annual Conference. 

• Presenled on Service Brokerage et the 1986 conference "What We An Leaming About lndlvlduallzed 
Planning In New Hampshire Community Develcpmental Services". 

• Presenter on Self-Oaltirmlnallan for Individuals with dlseblllly et the 1995 New Hampshire C•re- Givers 
Conference 

• Past merrller of State-Wide Acquired Brain Injury Naods Aesesament Data Analysis Committee and Project 
Response Advisory Board 

• Peat member of Stete of New Hampshire Advisory Committee for Thi! Robert Wood Johnson Foundalion 
funded "Transition of New Hempohlre' Regional Service System". 



STEVEN L. MONETTE 

SUMMARY: Healthcare senior financial executive with a proven record and extensive experience in firuincial 
operations, financial planning, accounting, contract analysis and managed care negotiations, accustomed to a fast 
paced work environment, loyal and trusted team player with strong interpersonal skills, reputation for developing 
and leading a strong financial services function. 

PROFESSIONAL EXPERIENCE 

The Brattleboro Retreat 
(2014-1\ esent) ....,.,, 

Brattleboro, VT 

Vice President of Finance & Chief Financial offi.cer (2014-p~:,'.Zt) of a $69M, nationally recognized 149 bed 
inJiatient not for profit regional specialty mental health and addictions treatment center that proV:ides 
comprehensive inpatient, partial hospitalizatioi:i, and outpatient treatment services for childfen, adolescents and 
adults. Reportiog to the President & CEO is i:esponsible for the day to day financial operations of the organization 
including the overall direction in financial strategic planning, inteipretation, coordination and administration of 
services and hospital procedures for finance, general accounting, budgeting, patient revenue cycle, internal 
controls, auditing, third party contracting, and information systems. Direct reports include Finance, Patient 
Financial Services including Health Information and Patient Access, Utilization Review, Information Systems and 
Materials Management, Is responsible for six direct reports and 76 FTE's. 

• Refunded variable rate demand bonds and obtained refinancing for a committed I 0 year period via a baok 
direct purchase allowing the organization to save approximately $865k over a ten year term. 

• Restructured and reorganized the hospital's revenue cycle departments including outsourcing the 
hospital's entire billing team. Outsourcing allowed internal resources to rebuild patient access from a 
process and I.T. perspective. ~ 

• Rebuilt a collaborative I. T. vendor relationship with development of an I.T. strategic plan emphasizing 
EHR development and I.T. vendor partnerships. 

• Administered a decision support system vendor selection process and negotiated a comprehensive vendor 
contract for the install of a hospital wide decision support system. · 

• Administered and directed the implementation of multiple internal control measures to augment capital 
purchasing, reimbursement analysis and general accounting processes. 

• Successfully negotiated third party contracts with the Vermont Department of Mental Health as well 
augmented change in third party billing processes with the Department of Vermont Health Access. 

VALLEY REGIONAL HEALTHCARE, INC 
(2005-2014) 

Claremont, NH 

Chief Financial Officer & Treasurer (2006-2014) of a $50M Critical Access Hospital that includes a visiting 
nurse association and seven hospital-owned physician practices. Reporting to the President & CEO is responsible 
for the orgaoization's overall direction in fmancial strategic plaoning aod leadership, ioterpretation, coordination 
and admioistration of services aod hospital procedures on finaoce, budgeting, general accounting, infonnation 
systems, iotemal controls and auditing. Direct reports ioclude Fioance, Patient Financial Services including Health 
Information and Patient Access, Information Systems and Materials Management. Is responsible for five direct 
reports and 51 FTEs. 

• Obtained financing for a CON approved $22.5M Master Facility Project where the proceeds were used to 
refinance existing debt, constrnct a new emergency department, expand medical-surgical and ICU bed 
units and construct a new central plant 
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• Renegotiated the tenns of the hospital's Irrevocable Direct Pay Letter of Credit agreement with the 
hospital's issuing bank and hedged Variable Rate Demand Bonds with synthetically fixed Interest Rate 
Swaps. 

• Developed and finalized a strategic multi-year plan for a hospital wide information systems solution 
• Administered an information systems vendor selection process and negotiated a comprehensive 

information systems five year vendor contract as outlined in the hospital's infonnation systems strategic 
plan. 

• Converted the Medicare status of the physician practices from rural health clinics to provider-based 
clinics generating approximately $600k in additional fiscal year reimbursement. 

• Administered the transfer of the Visiting Nurse Association from the hospital corporate structure to the 
parent corporate structure creating approximately $275k in additional fiscal year reimbursement. 

• Successfully negotiated multi-year third party managed care contracts with the hospital's primary payers: 
• Restructured and implemented a new organizational structure for the finance division's revenue cycle 

departments with emphasis on revenue optimization and cash collections as well as provide skill sets that 
can lead the organization in EMR and CPOE implementation. 

• Created and developed a physician practice financial operations committee with an emphasis on practice 
profitability and operational opportunities .. 

• Established six LEAN sigma process projects to improve process and efficiency resulting in reduced 
waits time and cost. 

• Provided financial advice and education to the CEO, Finance Committee and Board of Trustees. 

Controller (2005-2006) Reporting to the CFO directed budgeting, accounting, accounts payable, payroll, cash 
management and third party reimbursement. 

• Provided management with budget training, education and leadership in budget development and 
budgetary control processes. 

• Provided education to departmental managers in budget variance policies and reporting. 

• Assisted and provided direction in implementation of controls in statistical reporting during first fiscal 
year of critical access hospital status, reducing potential future exposure from CMS audits. 

• Conducted an internal audit of the cash collection process within the organization and implemented 
procedures to obtain consistency as well as enhance controls. 

• Provided leadership in education and direction of a hospital wide revenue cycle committee. 

CENTRAL NEW ENGLAND HEALTH ALLIANCE 
(1988-2004) 

Leominster, MA 

Corporate Controller (2003-2004) of a $12SM integrated delivery system that includes a two campus community 
teaching hospital with TEFRA based acute rehabilitation and psychiatric units, two nursiog homes, visitiog nurse 
association, medical equipment company, physician practice group and a campus real estate corporation. 
Reporting to the CFO directed all firnincial activities of the corporation, directed budgeting, accounting, patient 
accounts, accounts payable, payroll, cash management, third party reimbursement and contract negotiations for 
seven-affiliated companies. 

• Developed financial and accounting system controls and standards and ensured timely financial and 
statistical reports for management and/or board use. 

• Assisted the CFO in the development of the financial plan linking the organizations strategic mission to 
measurable financial goals. Including the preparation, monitoring and implementation of cash and capital 
planning budgets. · 

• Reduced the monthly financial closing schedule to six business days allowing for additional. financial 
statement analysis. 

• Led the Fiscal Services Division with a concentration in staff management, training, and development. 
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• Presented monthly financial statements to the finance committee in the absence of the CFO. 
• Monitored loan and bond covenants for system debt obligations and ensured that the system's assets were 

effectively invested and managed. 

Director of Payment Systems (1995-2003) Reporting to the CFO directed the revenue cycle management 
functions of the corporation, including patient financial services, patient registration, third party reimbursement, 
managed care contracting, operational and revenue budgeting, Assisted the CFO with continuous quality 
improvement initiatives, and cost reduction initiatives, managed the financial and operational analysis of new and 
eXisting programs. 

• Increased Medicare reimbursement by $2.5M to the Health System by appropriately allocating cost with 
the hospital and among entities, increased DSH days by developing a system to capture managed 
Medicaid days and Medicaid eligible days, and filing routine cost limit exceptions for the nursing homes. 

• After various IS conversions, developed task force and implemented a plan to reduce accounts receivable 
days. The result yielded a I 0 day decline and a.$2M increase in cash. 

• In 1997, assisted in the development of a regulatory case to increase reimbursable cost for a 1986 nursing 
home construction project. This resulted in a $I. SM settlement and the restoration of positive net worth. 

• Consolidated complete charge masters from two separate provider numbers into one system. 
• Implemented an accounting system for tracking patient accounting denials resulting in a $500K anonal 

reduction in denials. 
• In 1999, implemented the harvest Contract Management System to help analyze manage care contracts 

for underpayments and contract negotiations. The ROI was realized from the first hospital PPO 
negotiation. 

• Built and developed a complete hospital revenue model based on capitation membership and population 
data resulting with more accurate budgeting data during a tiine of major healthcare reimbursement 
change. 

• Provided management with analysis that guided a re-allocation of patient services between two acute care 
campuses that reduced 90 FTE's and eliminated duplicate costs. This resulted in $8M in annual savings. 

• Within the PHO, assisted in negotiating capitation rates for services provided by the health system. 
Implemented concept of"continuum days" to distribute risk sharing funds between the physicians and the 
health system resulting in better physician relations. 

• Managed and coordinated numerous charge master sensitivity analysis studies resulting in increased 
reimbursement opportunities along with ensuring compliance with billing regulations. 

Director, Patient Acconnting and Reimbursement (1990-1995) Reporting to the CFO directed the Patient 
Fioancial Services department of the hospital, as well as, coordinating the health system's reimbursement and 
statistical program. 

• Consolidated two hospital billing departments into one, thereby increasing efficiencies and 
communications. 

• Installed new technology that re-engineered office work allowing for more front-end work and FTE 
decreases. Led the successful automation of many clerical functions in registration and patient 
accounting, which improved productivity, cash collections, and days of cash on hand. 

• Participated in the issuance of $18 million in tax-exempt bonds through Massachusetts Health & 
Educational Facilities Authority and Massachusetts Determination of Need process. 

• Assisted io due diligence proceedings in conjunction with the merger of the system. 

Manager, General Accounting (1988-1990) Reporting to the Controller managed the financial statement 
preparation, short term cash management, year-end audit, accounts payable, payroll processing, third party 
contractual adjustments and liabilities .. 
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COOLEY DICKINSON HOSPITAL, INC. 
(1984-1988) 

Manager, Budget and Reimbursement (1986 - 1988) 
Manager, General Accounting (1984 -1986) 

COMMONWEALTH OF MASSACHUSETTS 
Assistant Manager, Department of Mental Health (1981-1984) 

EDUCATION: 

Bachelor of Science in Business Administration with a major in Accounting 
Western New England College, Springfield, MA 

AFFILIATIONS: 

Claremont Savings Bank 
HFMA 

Member, Board of Directors, Vice-Chair 
Healthcare Financial Management Association 

Northampton? MA 

Palmer, MA 

HFMA Membership Committee, Past Co-Chair, NH/VT Chapter 
Education Committee member, NH/VT Chapter 

Past member: 
West Central Behavioral Health 
United Way 
Claremont Chamber of Commerce 

Board of Directors 
NH-Snllivan County United Way Investment Committee Member 
Board of Directors 



' '> - r 

Jt!JSEPfl M. Slv13;11l . 'RESUME 11/3./17 · . ~ ' . 
ACCOMPLISHMENTS Methods, Models and Tools workshop 

COMPETENCIES & 

EXPERIENCE 

Continuous Quality Improvement training 

Human Rights complaint process facilitator 

Management of individuals with high risk behaviors 

Agency point person for state initiatives (HRST, START, RMC, COP, ITS, 1201) 

SOLVE and Mandt Instructor 

Development and continued growth of Clinical Services Department 

Ongoing improvements to MDT, HRC, LRMC and provider QA committees 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Management and leadership strategies 
Efficient and effective written and verbal communication 
Quality assurance and quality management 
Critical thinking and problem solving 
Organized, self-directed with strong time management skills 
Training and program development 
Data analysis and compilation 
Person Centered Planning approaches 
Geriatric, psychiatric and medical knowledgebase 
Community relations and service provider integration I negotiations 
Job commitment and dependability 

• . Human Rights advocacy and monitoring 

PROFESSIONAL PATHWAYS OF THE RIVER VALLEY I DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY 

EXPERIENCE 7 /2017 - present 

Senior Director Family Services 

10/2013 - 6/2017 

Director of Clinical Services 

10/2007 - 10/2013 

Family Services Director 

6/2002 - 10/2007 

Family Services Supervisor 

6/1999 - 6/2002 

Family Services Coordinator 

GLENCLIFF HOME FOR THE ELDERLY 

9/1986 - 8/1998 

Supervisor of Therapeutic Activities I Recreational Therapist_ 

HAVERHILL ACADEMY 

8/1978 - 6/1986 

Language Arts Teacher I Athletic Coach 



Jean Warner 

~ 
Skills: 

• Quick learner 
• Excellent organizational skills 
• Team player and self-motivated 
• Verbal and written communication skills 
• Customer-focused 
• Effective leader 
• Efficient multi-tasker 

Path Ways of the River Valley (1993-present) 

Senior Director Individualized Services (current) 

o Provide leadership and oversight for areas of service delivery and 
planning, monitor service provision in accordance with consumer's Individual 
Service Agreements and regulatory requirements. 

o Monitors consumer satisfaction to ensure optimal service standards are 
maintained and pursued. 

o Ensures timely coordination of supports or services occurs, in conjunction with 
other consumer team members 

o Participate ill development of agen..cy b1,1!iget, maintain oversight of the agency 
direct service budget Participates in the development and implementation of 
agency strategic plan and other initiatives. 

o Provides reports to Board of Directors regularly as scheduled or as needed. 

Service Development Director (9 years) 

o Oversaw Participant Directed and Managed Services department 
o Coordinated addition of a Benefits Specialist position · 
o Assists team members regarding issues of service coordination, continuity of 

care, consumer coricem'issues, and quality of care. 
o Oversee assigned agency managers, including individual supervision, facilitation 

of department teani meetings and evaluation and review of assigned employees. 

Family Support Supervisor (5 years) 

o Monitor team performance, including developing performance improvement 
plans 

o Trained, coached and mentored employees Acts as administrative liaison to the 
Family Support Council, carries out Council requests and monitors services and 
supports provided. 



Stephen Warner 

__ ._. .... ? 

Professional Summary 

Extensive experience at the Leadership/management level in human services with a focus 
on developmental disabilities, residential support, and regulation adherence. 

Highlights 

• Certificate in nonprofit management from Marlboro college 
• Winner of Ernest Hemmingway Leadership award 
• Certified Mandt instructor 
• Proficient with Microsoft office 
• Experienced with NH He-M regulations and life safety code 
• Strong organization skill 
• Strategic thinker with a future-based mindset 

Work experience 

July 2003 to August 2005 Pathways of the River Valley- Claremont, NH. Program 
Coordinator 

August 2005 to July 2007 Pathways of the River Valley-Claremont, NH. Residential 
Supervisor 

July 2007 to July 2017 Pathways of the River valley-Claremont, NH. Area Director 

July 2017 to present Pathways of the River Valley-Claremont, NH. Senior Community 
Services Director 

Education 

1998 Johnson State College, Johnson VT, Bachelors of art, Psychology 

2010 Marlboro College, Norwich VT, Certificate in Nonprofit Management 

References furnished upon request 



o Participate in the Agency management team and other management 
activities/responsibilities as l!Ssign'ec:tl(i.~"."strategic planning, fiscal committee, and 
orientation). '., · '' · , .. · ·· · 

o Supervise the supports prpvt~~? byHiei)iff'.!>~ers in Health Program. This 
includes direct supervision oftlie,l_'Jiufuers in.J.:Iea!fu Flimily Support Coordinator, 
participation in statewide meetings, and attending Partners .in Health Family 
Council Meetings as requested 

o Participated in planning and achievement of goals and objectives consistent with 
the agency mission and philosophy. 

o Ensure consistent compliance with applicable laws and regulations and ensured 
compliance with applicable State & Medicaid rules 

Family Services Coordinator (7 years) 

o Referred individuals, families/guardians to appropriate team members, 
co=unity agencies and organizations to meet support needs. 

o Referred individuals and families to co=unityresources to improve well-being 
and quality of life. · 

o Facilitated ISA and other team meetings as necessary 
o Monitored implementation and quality of services outlined in the ISA 
o Collaborated with other area service providers 

Childcare Lead Teacher/Provider (3 years) 

References available upon request 



KIMBENNING 

Summary 
DemoDstriiiea success in human resource management, organizational leadership and change 
:rilanagement Accomplished trainer. Skilled in culture development and enhancement Non-profit and 
coiporate experience. Multi-site and multi-state experience. 

Professional Experience 
Path Ways of the River Valley 6/201S to Present 
Director of Human Resources 
Oversee Human Resources function for organization including staffing, performance management, 
benefits administration, payroll, employee relations, employee safety, training and manager 
development. Member of Senior Leadership team. Staffoftbree. 

• Revamped compensation structure for Direct Support Providers to include incentives for growth 
and retention. 

• Developed and implemented supervisory training program to enhance knowledge and improve 
skills in the areas of employment law, goal setting, employee appreciation and performance 
management. 

Kessler Collection, Bohemian Hotel Savannah Riverfront 2013 to 2014 
Director of Human Resonrces _ 
Oversaw Human Resources function incluQing payroll, employee relations, recruitment and talent 
management, training, benefits and worker's compensation. Member of property Executive Team. 

• Achieved highest level of employee response (94%) to annual engagement survey in the 
company. 

Tybee Island Management Company, Tybee Island, GA 2013 
Director of Human Resources 
Hired to revamp and oversee human resources function including recruitment and talent management, 
employee relations, policy development and perfbrmance management. 

Student Conservation Association, Inc. (SCA), Charlestown, NH 
Vice President for Human Resources. 2001 to 2012 
Director of Human Resources 1999 to 2001 
Established first human resources function. Directed employee relations, talent management, 
compensation planning, legal compliance, policy development, training, perfurmance management, 
benefits and payroll administration. Employed 185 regular staff nationally, 40o+ seasonal staff and 
supported over4,000 volunteers annually. Managed staff of seven. Member of Executive Team. 

• Co-designed and implemented reorganization process that affected 50% of staff resulting in 
numerous internal promotions and limited layoffs. 

• Implemented web-based payroll system that resulted in $40,000 annual savings in processing 
fees. 



• Maintained health insurance premium increases to 13% maximum and negotiated 4+ years of 0% 
increases by creatively worlcing on plan design without sacrificing quality of coverage. 

Education 
Bachelor's Degree in Psychology 
College of New Rochelle, magna cum laucle 

Computer Skills 
MSOffice, MSForecaster, Certified Predictive Index (Pl) analyst, Salesforce, Paylocity, Paycor, ADP 
Payforce and Workforce Now, iCIMS, DiSC, Taleo, Facebook, Linkedln, Instagram, Twitter, 

Professional Development 
Strategic Human Resources, SHRM-sponsored Workshop, Washington, DC 
Leadership for Women in Human Resources, Simmons College, Boston, MA 

2009 
2002 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Developmental Services of. Sullivan County 

Name of Program/Service: Developmental and Aquired brain Disorder Services 

BUDGET PERIOD: 
Annua1 .:;aiary·or 

Key Percentage of Total Salary 
Administrative Salary Paid.by Amount Paid by 

Name & Title. Kev Administrative Personnel Personnel •contract Contract 

Mark Mills, Chief Executive Officer $124,300 0.00% $0.00 

Steven L. Monette, Chief Finanicial Officer $115,000 0.00% .. $0.00 

Joseph Smith, Sr. Dir. Of Family Services $75,000 0.00% $0.00 

Jean Warner, Sr. Dir. Consumer Direct Service $70,000 0.00% $0.00 

Steven Warner, Sr. Dir. Communitv services $70,000 0.00% $0.00 

Kim Henninq, Director of Human Resources $75,000 0.00% $0:00 

$0 0.00% $0.00 

. $0 0.00% $0.00 

$0 0.00% $0.00 

$0 0.00% $0.00 
. 

$0 0.00% $0.00 

$0 0.00% . $0.00 
, .., 1 AL SALARIES (Not to exceed Total/Salary VY8ges, Line Item 1 of Budget request) I $0.00 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUSTbe listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-Ol-DEVEL-03) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1- IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

13 Contractor Name 
Lakes Region Community Services Council 

1.5 Contractor Phone 
Number 

603-581-1505 

1.6 Account Number 
05-95-93-930010-7013-102-500731 
05-95-93-930010-7014-102-500731 
05·95-93-9300 I 0-7 852-102-500731 
05-95-93-9300 I 0-7852-502-500891 
05-95-93-930010-7 l00-l02-50073 I 
05-95-93-930010-5947-102-500731 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
719 North Main Street 
Laconia NH 03246 

1.7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$3,864,539. 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 

1.10 State Agency Telephone Number 
603-271-9330 

Director of Contracts and Procurement 

, County of 

1.12 Narne..wd7"fitle of Conb:llctor Sifatory .t'\.e0ecca L . .t:Sryan 
President 

On f'-1\0v~ GI :;I., 2()1 ~ :, before the undersigned officer, personally appeared the person identified 
proven to be the person whose name is signed in block l.ll, and acknowledged thats/he execute 
indicated in block 1.12. 
1.13.1 Signature of Notary Public l>r Justice of the Peace 

~ ~ KJhJuJ'--
Seal 

1.13.2 

1.14 

6~ 1 
~~TiS~f~t~~~ncy 

1.16 ration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

On: 
1.18 (if applicable) 

By: On: 

Page I of4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNew Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor'') to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block !. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders offederal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affinnative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. . 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, finn or 
corporation with whom it is engaged in a combined effort to 
perfonn the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
ofthis Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9 .I As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver ofits rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupon any further or other Event of Defauit 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duiy delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 31 O Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 
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1.7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1. 7 .2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 

. accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7 .3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 
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2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1.7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the indivi~ual's 
demographic infonnation into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contracfor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 
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of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 

SS-2019-BDS-01-DEVEL-03 Exhibit A Contractor Initials~ 
Page4of11 Date r; \ ;;i_;).,.) J '& 

Lakes Region Community Services Council 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years, 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 
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2.7. Employment Data System (EDS) 

2. 7 .1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2. 7 .2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to ServiceLink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TIS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings· regulations, 42 CFR Section 441.301(cXa~s) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
Jong-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1 with no 
variance allowed. 

2.12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets Jess total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12.7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
State, at its discretion, may reduce the price limitation as set forth in 
Paragraph 1.8 of the General Provisions, Form P-37, of this Agreemj!fl~ 
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1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region Ill defined as the cities and towns in New Hampshire 
Administrative Rule He·M 505. 

1. 7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description( s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description( s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

220 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4.7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 

4.7.1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one (1) year of their hire date. 
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4. 7 .2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.7.3. All staff shall have training at least annually in procedural 
safeguards. 

4.7.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4.8.1. Forty-five (45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). 

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 
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4.12.6. The Contractor shall submit invoices for approved Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicat Unduplicated Unduplicated Unduplicated Respite 
ed Families Families Families Units 
Families to Provided with Provided with Provided 
be Served Respite Only Non-Respite with Both 

Only (Family Types of 
Supports) Family 

Suooorts 
474 0 374 100 119,437 

5.1.2. The Contractor who provides Respite ·Care under Family 
Residence services in Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence. 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description(s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-M 524, "In-Home Supports." ~ 

SS-2019-BDS-01-DEVEL-03 Exhibit A-1 Contractor Initial 
Lakes Region Community Services Council 

Page 6 of 10 Date 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

6.2. The Contractor shall provide assistance and resources to individuals wi.th 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7 .1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 10 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 547 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 1 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 0 individuals with developmental disabilities. 

SS-2019-BDS-01-DEVEL-03 Exhibit A-1 Contractor lnitialt & 
Page 7 of 10 Date 5) ;;i.:i-) J 8 Lakes Region Community Services Council 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the 
$5,000 in Client Services Funds to cover gaps of services not otherwise 
covered and to ensure that the Service Coordinator( s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 
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11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
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specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education 
assistance program. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

·Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined by the Department, necessary to initiate 
family support.council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$108,268. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of the approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 1 Olh day following the end of the month to the 
Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or · 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 1 oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of the General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7 .1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7 .2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services. 

7 .3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume. is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $7 4,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. · 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume a program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

10.2. The Contractor, with the prior written approval of the State, may use excess program funds 
to increase or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contractor has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment signed by both 
parties and may be made without obtaining approval of Governor and Executive Council. 

11.4. If the Contractor's contract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding with the following 
stipulations: 
11.4.1. The funds shall not be used in any way, which would increase the 

Department's contract rate andfor scope of services of the Department's 
programs without prior approval from the State. 

11.4.2. The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 

11.4.3. The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; n /)_ 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time durtng the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records durtng the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor durtng the Contract Pertod, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and ortginal evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contrtbutions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services durtng the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescrtbed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the pertod for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcrtpts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. . 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the' 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more a";;J!Jr 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, forthe purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limttation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CU/DHHSf110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 

Exhibit C-1 -Revisions to Standard Provisions Contractor lnitia~ 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Fed:a~ 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1·.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s} for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check IJ if there are workplaces on file that are not identified here. 

Contractor Name: 

Date 
vtk~~I 

Name: 

CU/OHHS/110713 

Title: Rebecca L. Bryant 
President & CEO 

LRCS 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrtctions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal approprtaled funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

CU/DHHS/110713 

Contractor Name: 

Rebecca L. Bryant 
President & CEO 

LRCS 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If ii is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," 'debarred," "suspended," 'ineligible," "lower tier covered 
transaction," 'participant," 'person," 'primary covered transaction," 'principal," 'proposal," and 
'voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower TI er Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which ii determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocuremenl List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order lo render in good faith the certification required by this clause. The knowledge and /) d 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

s\ a a.\ ;:),a\ i 
Date 

CU/DHHS/110713 

Contractor Name: 

Title: Rebecca L. Bryant 
President & CEO 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794 ), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6127114 
Rev. 10/21114 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

s\ a,;)) c1.Dl ~ 
Date 

Contractor Name: 

~!L!@J 
Name: 
Title: 

Exhibit G 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

5) d-9. \ctD\] 
Date 

CUIDHHS/110713 

Contractor Name: 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
·Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or receivedMby 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I Contractor Initials __ _ 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine~ /J 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving !1)"i0._ 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (1 O) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to thos~ Ji 
purposes that make the return or destruction infeasible, for so long as Business #1
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be res¢ 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 

[;\,~inu 
S~na~re of Autho i ed Representative Signature of Authorized Representative 

vh l l sh v\J Ct y\ I-A 11 ~ Mlo 
Name of Authorized Representative 

Glvfuhn ()Vf~s 
Title of Authorized Representative 

Da21 ~3l ll 

312014 

Name ofiM!~~n1 l§.ee'!E5ntative 

LRCS 
Title of Authorized Representative 

5\d-G-\Q.Q)] 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FF A TA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

5\a&\d-01~ 
Date 

CU/CHHSf110713 

Contractor Name: 

Rebecca L. Bryant 
President & CEO 

LRCS 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: \ ~ ~ 3-3:3> d fi-
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

___ NO ___:;i.__ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

~'t,....·~_No ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: \?,.Q.-~.te.r OJ.__ !bv-~ CLQT 

Name:".SDQ,V\nO"- \(e, 11 f 
Name:Sbe-.\t..t,~ \\e,\l.g,b£.-1-­

Name: VJQ.,yd~ Robb 
Name:Cbn:>±npberfu'i nes 

Amount: I ~O , OOD 

Amount: 95. VOO 

Amount: '8 5, DOO 

Amount: (o lo I (o3 f 
Amount: {R 5, 000 

CU/DHHSf110713 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by -
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requiremer:its 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, liming, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 9 of9 

Contractor Initials M. 
Date 5\ 7:;i.)18 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, Willi nm M. Gardner, Sccrct•iy of Slate of !Ito Sl•tc of New Hampshire, do hereby ccnify llml LAKES REGION 

COMMUNITY SERVICES COUNCIL is a New Hampshire Nonprofit CoqWmlion registered lo lransact business in New 

Hampshire on July 29, 1975. I funhcr ccniry 1ho1 nil fees ond documcnl5 required by lhc Secretory of S1n1e's office hove been 

received nnd is in good stnnding ns rnr ns this office is concerned. 

Business ID: 64109 

Ccnificolc Number: 0004081990 

IN TESTIMONY WHEREOF, 

I hcrcla sci my hnnd ond cnuse 10 be affixed 

the Scnl oflhc S1n1e of New Hnmpshirc, 

this 6th dny of April A.O. 2018. 

William M. Gordner 

Secretary of Stoic 



~LAKES REGION 

r 7 t)Q.M.MUNITY 
SERVICES 

CERTIFICATE OF VOTE 

I, Lynn Hilbrunner , do hereby certify that: 
(Name of the Electe'd Officer of the Agency, cannot be Contract Signatory) 

I. I am the duly elecied Clerk of Lakes Region Community Services Council. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting ofthe Board 
of Directors of the Agency held on April 18, 2018: 

(Date) 

RESOLVED: That the President & Chief Executive Officer (CEO) 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with 
the State and to execute any and all documents, agreements and other instruments, 
and any amendments, revisions, or modifications thereto, as he/she may deem 
necessary, desirable. or appropriate. 

3. The foregoing resolution has not been amended cir revoked and remains in full 
force and effect as ofthe6lJ.. day of N\ £\-..¥ . ,20JR. 

4. 

STATE OF New Hampshire 
County of Belknap 

(Date Contract Signed) 

(Date) 
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!,,._--- 1211312017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holdor Is an ADDITIONAL INSURED, the pollcy(les) must have ADDmONAL INSURED provisions or be andorssd. 
If SUBROGATION IS WAIVED, subject to the terms a11d condiUons of the pollcy, certain policles may require an endorsement. A statement on 
this certificate does not confer rfahts to tho cortfficato holder fn lieu of such endorsementtSt 

PRODUCER 603-476-8000 ~~ Annette Kowalczyk 
Malcher&Proscolt-Moullonboro PHONE 603-476-8000 I FAX 603-476-5785 
PO Box 1125 iAJC.No. Eat!: ! (AJC. Nol: 
Moultonboro, NH 03254-1125 ~s: aKowa""'Ym.~meJcner·prescou .. com 
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INSURER A. Citizen insurance Company 31534 
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n'SURER c. Granite State Work Comp Manuf Shelley Kelleher 
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INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
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CERTIACATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES Ol!SCAJBED HEREIN IS SUBJECT TO ALL THE TERMS, 
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Confirmation of Coverage 

CED'MCICATEHOLDER CANCEL' •TION 
STATE·1 

SHOULD ANY OF THE ABOVE DESCRISEO POLICIES BE CANCEUED BEFORE 

State of New Hampshire THE EXPIRATION DATE ntEReCF, NOTICE WILL ee DELIVERED IN 

Dept. Health & Human Services 
ACCORDANCE WITH THE. POLICY PROVISIONS. 
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Engage. Empowtr.!Jtspire. 

Mission Statement 

Dedicated to serving the community by promoting independence, dignity and 
opportunity. 

Value Statements 

As individuals and as a community agency, we: 

> Value all people; 
> Value a team approach in all we do; 
> Value and respect one another; 
> Value our relationships hi the co=unities in which we live and work; 
> Value our role as facilitators of relationships; and 
> Value and recognize that our relationships evolve, grow, and change over time. 
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To the Board of Directors of 
Lakes Region Community Services Council, Inc. 
Laconia, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

CEliTIFIED PUHL!CACCOUNTA.~ 
\\Dl.ITBORO • N"OR'lll CON'<YAY 

DOV'KR • CONCORD 
$'1%:\.TIL~.f. 

We have audited the accompanying financial statements of Lakes Region Community 
Services Council, Inc. (a nonprofit organization), which comprise the statements of 
financial position as of June 30, 2017 and 2016, and the related statements of cash flows, 
and notes to the financial statements for the years then ended, and the related statements 
of activities and functional expenses for the year ended June 30, 2017. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial 
statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal 
control relevant to the preparation and fair presentation of financial statements that are 
free from material misstatements, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted 
in the United States of America. Those standards require that we plan and perform the 
audit to obtain reasonable assurance about whether the financial statements are free from 
material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the risks of material misstateme11t of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity's preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. 

1 



Opinion 
In our opinion, the financial statements referred to above present fairly, in all material 
respects, the financial position of Lakes Region Community Services Council, Inc. as of 
June 30, 2017 and 2016, and its cash flows for the years then ended, and the changes in 
its net assets for the year ended June 30, 2017 in accordance with accounting principles 
generally accepted in the United States of America. 

Report on Summarized Comparative Information 
We have previously audited the Lakes Region Community Services Council, lnc.'s June 
30, 2016 financial statements, and we expressed an unmodified opinion on those audited 
financial statements in our report dated September 30, 2016. In our opinion, the 
summarized comparative information presented herein as of and for the year ended June 
30, 2016, is consistent, in all material respects, with the audited financial statements from 
which it has been derived. 

Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements 
as a whole. The schedule of functional revenues on pages 17-19 is presented for 
purposes of additional analysis and is not a required part of the financial statements. Such 
information is the responsibility of management and was derived from and relates directly 
to the underlying accounting and other records used to prepare the financial statements. 
The information has been subjected to the auditing procedures applied in the audit of the 
financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used 
to prepare the financial statements or to the financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the 
United States of America. In our opinion, the information is fairly stated in all material 
respects in relation to the financial statements as a whole. 

Wolfeboro, New Hampshire 
October 12, 2017 

--f_~, /3/).----M J- ;foL:h 
~ A·:i~_:_ 
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC. 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30. 2017 AND 2016 

ASSETS 
2017 2016 

CURRENT ASSETS 
Cash and cash equivalents $ 4,476,109 $ 3,541,920 
Certificates of deposits 251,277 500,433 
Accounts receivable: 

Medicaid 628,782 1,420,753 
other, net of allowance for doubtful accounts of $50,000 

at June 30, 2017 and 2016 199,615 209,051 
Prepaid expenses 63,990 74,997 

Total current assets 5,619,773 5,747,154 

PROPERTY, PLANT AND EQUIPMENT, NET 3,716,911 3,836,365 

OTHER ASSETS 
Deposits 37,779 39,879 

Total assets $ 9 374 463 $ 9 623 398 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 

Accounts payable $ 840,877 $ 1,132,731 
Accrued salaries, wages, and related expenses 421,686 541,370 
Accrued earned time 304,442 314,801 
Refundable advances 90,755 57,741 
Contingent liability, health insurance costs 200,000 
Other accrued expenses 131,492 185,241 

Total current liabilities 1,789,252 2,431,884 

LONG TERM LIABILITIES 
Due to affiliates, net 226,729 326,297 

Total liabilities 2,015,981 2,758,181 

NET ASSETS 
Unrestricted 5,956,378 5,412,950 
Temporarily restricted 1,402,104 1,452,267 

Total net assets 7,358,482 6,865,217 

Total liabilities and net assets li 9 ;m1 ::!fl~ ~ ~ §'~ 39§ 

See Notes to Financial Statements 
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC. 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

CHANGES IN NET ASSETS 
Revenues 

Program fees 
Medicaid 
Client resources 
Other third party payers 
Public support 
Private foundations 
Production/service income 
Investment 
State of New Hampshire - DDS 
Management fees 
Other 

Total revenues 

Expenses 
Program services 

Service coordination 
Day programs 
Early intervention 
Enhanced family care 
Community options 
Community residences 
Transportation 
Family support 
Other DDS 
Other programs 

Supporting activities 
General management 
Fundraising 

Total expenses 

CHANGE IN NET ASSETS 

NET ASSETS, BEGINNING OF YEAR 

NET ASSETS, END OF YEAR 

Temporarily 
Unrestricted Restricted 2017 

$ 1,443,971 $ $ 1,443,971 
20,595,182 20,595,182 

82,810 82,810 
67,776 67,776 

306,229 306,229 
73,814 73,814 

247,621 247,621 
3,268 3,268 

1,215,688 1,215,688 
18,537 18,537 

527,746 527,746 

24,582,642 24,582,642 

1,213,529 1,213,529 
4,430,934 4,430,934 

637,233 637,233 
3,513,957 3,513,957 

239,746 239,746 
7,283,139 7,283,139 

58,604 58,604 
3,511,677 3,511,677 

42,747 42,747 
1,038,518 1,038,518 

1,919,557 50,163 1,969,720 
149,573 149,573 

24,039,214 50,163 24,089,377 

543,428 (50,163) 493,265 

5,412,950 1,452,267 6,865,217 

~ ~ 9§!l ~Z!l $ l 4Q2 lQ~ $ z 3~8 ~§' 

See Notes to Financial Statements 
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2016 

$ 1,380,392 
20,749,967 

88,850 
111,825 
313,996 
51,436 

298,533 
1,718 

1,099,866 
20,882 

1,027,235 

25,144,700 

1,156,613 
4,286,401 

591,893 
3,534,095 

232,430 
6,717,648 

95,029 
3,585,943 

38,429 
1,596,414 

2,628,624 
117,384 

24,580,903 

563,797 

6,301,420 

$ 6 8§5 217 



LAKES REGION COMMUNITY SERVICES COUNCIL INC. 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30. 2017 AND 2016 

2017 2016 
CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ 493,265 $ 563,797 
Adjustments to reconcile change in net assets 

to net cash from operating activities: 
Depreciation 245,253 233,465 
(Increase) decrease in assets: 

Certificates of deposits 249,156 (500,433) 
Accounts receivable 801,407 (296,979) 
Prepaid expenses 11,007 71,047 
Deposits 2,100 2,000 

Increase (decrease) in liabilities: 
Accounts payable (291,854) 249,658 
Accrued salaries, wages, and related expenses (119,684) 180,337 
Accrued earned time (10,359) (24,723) 
Refundable advances 33,014 (33,957) 
Contingent liability, health insurance costs (200,000) 200,000 
Other accrued expenses (53,749) 71,356 

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,159,556 715,568 

CASH FLOWS FROM INVESTING ACTIVITIES 
Additions to property, plant and equipment (125,799) (134,191) 

NET CASH USED IN INVESTING ACTIVITIES (125,799) (134,191) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Repayment of long term debt (352,338) 
(Decrease) increase in due to affiliates (99,568) 186,442 

NET CASH USED IN FINANCING ACTIVITIES (99,568) (165,896) 

NET INCREASE IN CASH AND CASH EQUIVALENTS 934,189 415,481 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 3,541,920 3,126,439 

CASH AND CASH EQUIVALENTS, END OF YEAR $ 4 476 109 $ 3 541 920 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 
Cash paid during the year for interest ~ ~ 2 ~2Z 

See Notes to Financial Statements 
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Service Day Early Enhanced Community 
Coordination Programs Intervention Fami!v Care Options 

PERSONNEL COSTS 
Salaries and wages $ 731,021 $ 2,500,697 $ 332,452 $ 199,672 $ 149,693 
Employee benefits 217,885 742,807 99,188 59,795 44,294 
Payroll taxes 51,082 187,914 24,132 13,581 10, 189 

PROFESSIONAL FEES AND 
CONSULTATIONS 
Clerical contracted staff 
Client treatment & therapies 125,654 167 3,171,214 
Accounting/auditing 
Legal 5,003 50 
Subcontract services 520 6,348 126,213 714 1,800 
Other professional fees 20,572 176,569 90 

STAFF DEVELOPMENT AND TRAINING 
Journals and publications 
Conference/conventions 
Other staff development 440 

OCCUPANCY COSTS 
Rent 76,623 
Mortgage payments 
Utilities 10,482 
Repairs and maintenance 2,427 
other occupancy costs 42,387 30,883 32,238 16,088 2,885 

CONSUMABLE SUPPLIES 
Office supplies and equipment 

under $2,500 2,209 8,556 66 318 
Building/household 489 
Client 870 8,980 21,656 
Medical supplies 229 582 

ASSISTANCE TO INDIVIDUALS 1,864 647 
PRODUCT SALES 36,457 
EQUIPMENT RENTAL 
EQUIPMENT MAINTENANCE 423 440 
DEPRECIATION 10,896 
ADVERTISING 798 262 
PRINTING 1,602 
TELEPHONE 31 8,263 
POSTAGE 19 
TRANSPORTATION 13,742 469,310 20,066 26,319 30,885 
INSURANCE 
MEMBERSHIP DUES 100 245 
CLIENT PAYMENTS 145,316 1,077 189 
INTEREST 
OTHER 149 5,506 1,544 1,525 

TOTAL FUNCTIONAL EXPENSES $ 1,213,529 $ 4,430,934 $ 637,233 $ 3,513,957 $ 239,746 

See Notes to Financial Statements 
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Community Family Other General 
Residences Transportation Support DDS Management 

PERSONNEL COSTS 
Salaries and wages $ 3,408,511 $ 19,210 $ 1,118,360 $ $ 842,222 
Employee benefits 991,694 5,581 327,849 57,083 
Payroll taxes 237,790 1,308 80,767 86,784 

PROFESSIONAL FEES AND 
CONSULTATIONS 
Clerical contracted staff 5,699 
Client treatment & therapies 132,211 1,358,584 
Accounting/auditing 127,486 

r 
Legal 50 4,911 
Subcontract services 1,823,889 313,274 2,024 
Other professional fees 9,883 39,885 54,869 

STAFF DEVELOPMENT AND TRAINING 
Journals and publications 
Conference/conventions 4,668 5,194 
Other staff development 66 850 113,154 

OCCUPANCY COSTS 
Rent 187,806 240 
Mortgage payments 8,857 
Utilities 97,732 47,809 
Repairs and maintenance 24,045 150 102,949 
Other occupancy costs 39,351 12,058 (179,433) 

CONSUMABLE SUPPLIES 
Office supplies and equipment 

under $2,500 13,414 332 200 43,578 
Building/household 18,918 11 1,016 
Client 130,928 1,541 8,599 
Medical supplies 4,462 2,692 974 

ASSISTANCE TO INDIVIDUALS 1,666 26,937 607 
PRODUCT SALES 85 214 
EQUIPMENT RENTAL 75 32,084 
EQUIPMENT MAINTENANCE 5,794 200 26,521 
DEPRECIATION 29,232 5,820 199,305 
ADVERTISING 2,383 24,669 
PRINTING 4,622 
TELEPHONE 4,306 81,923 
POSTAGE 73 165 16,323 
TRANSPORTATION 121,402 26,535 188,071 1,688 457 
INSURANCE 87,579 
MEMBERSHIP DUES 61,997 54,437 
CLIENT PAYMENTS 35 15,245 
INTEREST 
OTHER 872 690 101,790 

TOTAL FUNCTIONAL EXPENSES $ 7,283,139 $ 58,604 $ 3,511,677 $ 42,747 $ 1,969,720 

See Notes to Financial Statements 
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bAKES REGION COMMUNITY SERVICES COUNCIL. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Total Total 
DDS Non-DDS 2017 2016 

Fundraising Funded Funded Totals Totals 

PERSONNEL COSTS 
Salaries and wages $ 69,725 $ 9,371,563 $ 649,479 $ 10,021,042 $ 10,087,590 
Employee benefits 21,117 2,567,293 190,139 2,757,432 3,022,697 
Payroll taxes 4,926 698,473 47,401 745,874 756,905 

PROFESSIONAL FEES AND 
CONSULTATIONS 
Clerical contracted staff 5,699 5,699 3,099 
Client treatment & therapies 4,787,830 24,719 4,812,549 4,880,436 
Accounting/auditing 127,486 127,486 102,349 
Legal 10,014 50 10,064 38,510 
Subcontract services 2,274,782 7,432 2,282,214 2,170,722 
Other professional fees 656 302,524 3,606 306,130 409,651 

STAFF DEVELOPMENT AND TRAINING 
Journals and publications 71 71 71 870 
Conference/conventions 4,887 14,749 14,749 18,948 
Other staff development 114,510 2,793 117,303 121,797 

OCCUPANCY COSTS 
Rent 264,669 264,669 278,113 
Mortgage payments 8,857 8,857 9,058 
Utilities 156,023 156,023 162,171 
Repairs and maintenance 129,571 1,108 130,679 123,832 
Other occupancy costs (3,543) 64,964 61,421 31,728 

CONSUMABLE SUPPLIES 
Office supplies and equipment 

under $2,500 35 68,708 2,389 71,097 53,858 
Building/household 20,434 192 20,626 22,892 
Client 172,574 8,495 181,069 167,106 
Medical supplies 8,939 366 9,305 12,992 

ASSISTANCE TO INDIVIDUALS 31,721 4,037 35,758 38,321 
PRODUCT SALES 36,756 36,756 36,604 
EQUIPMENT RENTAL 32,159 32,159 31,679 
EQUIPMENT MAINTENANCE 33,378 33,378 39,973 
DEPRECIATION 245,253 245,253 233,465 
ADVERTISING 2,013 30,125 30,125 23, 181 
PRINTING 2,537 8,761 8,761 7,825 
TELEPHONE 94,523 94,523 87,824 
POSTAGE 650 17,230 17,230 21,475 
TRANSPORTATION 898,475 25,579 924,054 909,859 
INSURANCE 87,579 87,579 87,655 
MEMBERSHIP DUES 1,390 118,169 1,450 119,619 126,758 
CLIENT PAYMENTS 161,862 909 162,771 192,915 
INTEREST 2,597 
OTHER 41,566 153,642 3,410 157,052 265,448 

TOTAL FUNCTIONAL EXPENSES $ 149,573 $ 23,050,859 $ 1,038,518 $ 24,089,377 $ 24,580,903 

See Notes to Financial Statements 
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC. 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30. 2017 AND 2016 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
Lakes Region Community Services Council, Inc. (the Council) is a New Hampshire nonprofit 
corporation organized exclusively for charitable purposes to ensure there is a coordinated and 
efficient program of human services dealing effectively with the problems and needs of the 
developmentally impaired of Belknap County, lower Grafton County and the surrounding 
communities. 

Basis of Accounting 
The financial statements of Lakes Region Community Services Council, Inc. have been 
prepared on the accrual basis of accounting. 

Basis of Presentation 
The Council is required to report information regarding its financial position and activities 
according to three classes of net assets: unrestricted net assets, temporarily restricted net 
assets, and permanently restricted net assets. The classes of net assets are determined by 
the presence or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed stipulations. 
Unrestricted net assets may be designated for specific purposes by action of 
the Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor-imposed 
stipulations that will either expire with the passage of time or be fulfilled or 
removed by actions of the Council. 

Permanently Restricted: Reflects the historical cost of gifts (and in certain 
circumstances, the earnings from those gifts), subject to donor - imposed 
stipulations, which require the corpus to be invested in perpetuity to produce 
income for general or specific purposes. 

As of June 30, 2017 and 2016, the Council had unrestricted and temporarily restricted net 
assets. 

Cash and Cash Equivalents 
For the purposes of the Statements of Cash Flows, the Council considers all demand 
deposits, money market funds, and short term investments with original maturities of three 
months or less to be cash equivalents. 

Certificates of Deposits 
The certificates of deposits are carried at fair value. Interest is accrued and recognized in 
income when earned. 
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Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Management provides for probable uncollectible amounts through a 
charge to activities and a credit to a valuation allowance based on historical account write­
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that 
are still outstanding after management has used reasonable collection efforts are written off 
through a charge to the valuation allowance and a credit to accounts receivable. 

The Council has no policy for charging interest on overdue accounts nor are its accounts 
receivable pledged as collateral, except as disclosed in Note 3. 

It is the policy of the Council to provide services to all eligible residents of central New 
Hampshire without regard to ability to pay. As a result of this policy, all charity care write­
offs are recorded as reductions in revenue in the period in which services are provided. The 
accounts receivable allowance includes the estimated amount of charity care and 
contractual allowances included in the accounts receivable balances. The computation of 
the contractual allowance is based on historical ratios of fees charged to amounts collected. 

Contributions 
All contributions are considered to be available for unrestricted use unless specifically 
restricted by the donor. Amounts received that are restricted by the donor for future periods or 
for specific purposes are reported as temporarily restricted or permanently restricted support, 
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same 
period in which the contribution is received, the Council reports the support as unrestricted. · 

Property, Plant and Depreciation 
Property and equipment are recorded at cost or, if contributed, at estimated fair value at the 
date of contribution. Material assets with a useful life in excess of one year are capitalized. 
Depreciation is provided for using the straight-line method in amounts designed to amortize 
the cost of the assets over their estimated useful lives as follows: 

Buildings and improvements 
Furniture, fixtures and equipment 

5- 40 Years 
3 -10 Years 

Costs for repairs and maintenance are expensed when incurred and betterments are 
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along with 
the related accumulated depreciation, and any gain or loss is recognized. 

Fair Value of Financial Instruments 
The Council's financial instruments consist of cash, certificates of deposits, short-term 
receivables and payables and customer deposits. The carrying value for all such 
instruments, considering the terms, approximates fair value at June 30, 2017 and 2016. 
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Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services or expenditures are incurred. 

Summarized Financial Information 
The financial statements include certain prior-year summarized comparative information in 
total but not by net asset class. Such information does not include sufficient detail to constitute 
a presentation in conformity with accounting principles generally accepted in the United States 
of America. Accordingly, such information should be read in conjunction with the Council's 
financial statements for the year ended June 30, 2016, from which the summarized information 
was derived. 

Accrued Earned Time 
The Council has accrued a liability for future compensated leave time that its employees have 
earned and which is vested with the employee. 

Income Taxes 
The Council is exempt from income taxes under Section 501(c)(3) of the Internal Revenue 
Code. The Internal Revenue Service has determined the Council to be other than a private 
foundation. 

Management has evaluated the Council's tax positions and concluded that the Council has 
maintained its tax-exempt status and has taken no uncertain tax positions that would require 
adjustment to the financial statements. With few exceptions, the Council is no longer subject 
to income tax examinations by the United States Federal or State tax authorities prior to 2014. 

Advertising 
The Council expenses advertising costs as incurred. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized on a 
functional basis. Accordingly, costs have been allocated among the program services and 
supporting activities benefited. 

Accounting Estimates 
The preparation of financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date 
of the financial statements and the reported amounts of revenues and expenses during the 
reporting period. Actual results could differ from those estimates. 
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2. PROPERTY AND EQUIPMENT 
As of June 30, 2017 and 2016, property and equipment consisted of the following: 

2017 2016 

Buildings and improvements $ 3,920,342 $ 3,898,954 
Leasehold improvements 327,817 323,056 
Furniture, fixtures and equipment 700,482 656,028 
Vehicles 117,452 78,190 
Land 152,200 152,200 
Construction in progress 11 585 

Total 5,229,878 5,108,428 
Less accumulated depreciation 1.512.967 1.272,063 

Property and equipment, net $ 3,716,911 $ 3,836,365 

Depreciation expense for the years ended June 30, 2017 and 2016 amounted to $245,253 
and $233,465, respectively. 

3. DEMAND NOTE PAYABLE 
The Council maintains a revolving line of credit with a bank. The revolving line of credit 
provided for maximum borrowings up to $3,000,000 and is renewable annually. Effective 
January 5, 2017 the Council renewed the revolving line of credit through December 31, 2017, 
and is collateralized by all of the business assets of the Council and guaranteed by related 
nonprofit organizations (see Note 8). At June 30, 2017 and 2016, the interest was stated at 
the bank's prime rate of 4.25% and 3.50%, respectively. There was no amount outstanding on 
this line of credit at June 30, 2017 and 2016. 

4. RESTRICTIONS ON NET ASSETS 
During the year ended June 30, 2012, the Council received donated surplus property in the 
form of a building. The temporarily restricted net assets at June 30, 2017 and 2016 consist of 
the net value of the building. The use of this building is restricted by deed for thirty years from 
the date of donation. As depreciation expense reduces the net book value of the building, 
temporarily restricted net assets are adjusted accordingly. 
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5. RETIREMENT PLAN 
The Council maintains a retirement plan for all eligible employees. During the years ended 
June 30, 2017 and 2016, the Council made matching contributions of 100% of a participant's 
salary reduction that was not in excess of 1.5% of the participant's compensation. All 
employees who work one thousand hours per year are eligible to participate after one year of 
employment. The Council's contribution to the retirement plan for the years ended June 30, 
2017 and 2016 was $53, 148 and $63,923, respectively. 

6. CONCENTRATION OF RISK 
For the years ended June 30, 2017 and 2016, approximately 84% and 83%, respectively, of 
the total revenue was derived from Medicaid. The future existence of the Council is dependent 
upon continued support from Medicaid. 

In order for the Council to receive Medicaid funding, they must be formally approved by the 
State of New Hampshire, Division of Mental Health and Developmental Services as the 
provider of services for developmentally disabled individuals for that region. In June 2016, the 
Council was re-designated for the period September 2015 through September 2020. 

Medicaid receivables comprise approximately 76% and 87% of the total accounts receivable 
balances at June 30, 2017 and 2016, respectively. 

7. LEASE COMMITMENTS 
The Council has entered into various operating lease agreements to rent certain facilities and 
office equipment for their community residences and other programs. The terms of these 
leases range from one to ten years. The Council also leases various apartments on behalf of 
clients on a month-to-month basis. Rent expense under these agreements aggregated 
$296,828 and $309, 792 for the years ended June 30, 2017 and 2016, respectively. 

The future minimum lease payments on the above leases are as follows: 

Year Ending 
June 30 Amount 

2018 $ 132,819 
2019 69,116 
2020 36,516 
2021 17,616 
2022 11 862 

Total $ 267,929 

Refer to Note 8 for information regarding a lease agreement with a related party. 

13 



8. RELATED PARTY TRANSACTIONS 
Lakes Region Community Services Council, Inc. is related to the following nonprofit 
corporations as a result of common board membership: 

Related Partv 

Genera Corporation 

Greater Laconia Transit Agency 

Function 

Manages and leases property 

Provided transportation 
services 

Lakes Region Community Services Foundation Solicit, receive, and administer 
fundraising efforts for the benefit of 
the Council and others 

Lakes Region Community Services Council, Inc. has contracts and transactions with the 
above related parties during its normal course of operations. The significant related party 
transactions are as follows: 

Received From: 2017 2016 Purpose 

Genera Corporation $ 14,400 $ 14,400 Management, Accounting and 
Financial Services 

Genera Corporation $ 14,988 $ 14,988 Insurance Reimbursement 

Paid To: 2017 2016 

Genera Corporation $ 109,800 $ 109,800 Rental of Homes 

Genera Corporation $ $ 120,000 Contribution 

Lakes Region Community 
Services Foundation $ 73,844 $ 100,000 Contribution 

Due (Tol/From: 2017 2016 

Genera Corporation $ (61,643) $(214,211) 

Greater Laconia Transit Agency (15,086) (12,086) 

Lakes Region Community 
Services Foundation (150.000) (100.000) 

$(226,729) $(326,297) 

There are no specified terms of payment and no interest stated on the related party due (to) 
from accounts. 
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Demand Note Payable 
The Council's demand note payable is guaranteed by Genera Corporation (see Note 3). 

Rent 
The Council has a perpetual lease agreement with Genera Corporation which calls for annual 
rent payments. The future minimum lease payments under the lease are $109,800, annually. 

Insurance Reimbursement 
Lakes Region Community Services Council, Inc. carries a joint liability policy with the related 
parties above. Lakes Region Community Services Council, Inc. pays for the coverage in full 
and then is reimbursed by the affiliates based on contracts between the agencies. 

Prepaid Expenses Related to Affiliated Organization 
The Council has recorded prepaid expenses related to advances paid to Greater Laconia 
Transit Agency for the purchase of vehicles to be used solely for the transportation services for 
the Council's consumers. There were no advances for the years ended June 30, 2017 and 
2016. 

The Council is expensing these advances over the useful lives of the vehicles (3 - 7 years). 
Accordingly, Greater Laconia Transit Agency has recorded the advances as deferred revenue 
and is recognizing income consistently over the useful lives of the vehicles. The total amount 
of the advances expensed by the Council and included as revenue by Greater Laconia Transit 
Agency was $18,246 and $30,585 for the years ended June 30, 2017 and 2016, respectively. 

9. CONTINGENCIES - GRANT COMPLIANCE 
The Council receives funds under various state grants and from Federal sources. Under the 
terms of these agreements, the Council is required to use the funds within a certain period and 
for purposes specified by the governing laws and regulations. If expenditures were found not 
to have been made in compliance with the laws and regulations, the Council may be required 
to repay the funds. 

No provisions have been made for this contingency because specific amounts, if any, have not 
been determined or assessed by government audits as of June 30, 2017. 

10. CLIENT FUNDS 
The Council administers funds for certain consumers. No asset or liability has been recorded 
for this amount. As of June 30, 2017 and 2016, client funds held by the Council aggregated 
$221, 183 and $223,551, respectively. 

11. CONCENTRATION OF CREDIT RISK 
The Council maintains cash balances that, at times may exceed federally insured limits. The 
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at 
June 30, 2017 and 2016. In addition to FDIC coverage, certain deposits of the Council are 
insured or collateralized through other means. The Council has not experienced any losses in 
such accounts and believes it is not exposed to any significant risk with these accounts. At 
June 30, 2017 and 2016, cash balances in excess of FDIC coverage aggregated $280,370 
and $617,057, respectively. 
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12. FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK 
The Council maintains a repurchase account agreement with a bank. A portion of the 
Council's overnight deposit bank balances are divided into amounts under the FDIC limit of 
$250,000 and swept into various insured bank accounts. This agreement provides flexibility to 
the Council by allowing them to maintain large cash balances in excess of the standard FDIC 
limit individually, but when spread across multiple banks, providing insurance for the full 
amount of the repurchase account. 

13. CONTINGENT LIABILITY HEAL TH INSURANCE COSTS 
During the year ended June 30, 2016, the Council experienced significant health insurance 
claims exceeding the insurance company's estimates. As such, the insurance company 
informed the Council of the actuarial estimates of the increased health insurance costs 
incurred. The estimated liability associated with this health insurance cost was $200,000 for 
the year ended June 30, 2016. In accordance with Financial Accounting Standards Board ASC 
Topic 450-20, the Council had recorded this amount as a contingent liability. 

During the year ended June 30, 2017 the Council's health insurance claims returned to 
historical levels. Management has evaluated the circumstances and determined that no 
contingent liability is necessary as of June 30, 2017. 

14. RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were reclassified to 
enhance comparability with the current year's financial statements. 

15. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but before financial statements are available to be issued. Recognized 
subsequent events are events or transactions that provide additional evidence about 
conditions that existed at the statement of financial position date, including the estimates 
inherent in the process of preparing financial statements. Non recognized subsequent 
events are events that provide evidence about conditions that did not exist at the statement 
of financial position date, but arose after that date. Management has evaluated subsequent 
events through October 12, 2017, the date the June 30, 2017 financial statements were 
available for issuance. 
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
.FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Service Day Early Enhanced Community· 
Coordination Programs Intervention Family Care Options 

Program fees $ 3,375 $ 408 $ 24,980 $ 857,223 $ 
Medicaid 896,050 3,717,027 330,159 4,014,663 298,408 
Client resources 3,835 35,705 2,385 
Other third party payers 16,596 50,661 519 
Public support 600 11,200 
Private foundations 
Production/service income 1,589 245,869 163 
Investment 
State of New Hampshire - DDS 77,759 
Management fees 
Other 1,902 4,651 207 

TOTAL FUNCTIONAL REVENUES $ 919,512 $ 4,023,051 $ 444,987 $ 4,907,591 $ 300,793 

17 



LAKES REGION COMMUNITY SERVICES COUNCIL. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Community Family Other General 
Residences Transportation Support DDS Management 

Program fees $ 335,051 $ $ 15,978 $ 47,644 $ 45,954 
Medicaid 6,651,390 4,550,188 
Client resources 29,465 11,420 
Other third party payers 
Public support 
Private foundations 
Production/service income 
Investment 3,268 
State of New Hampshire - DDS 1,137,929 
Management fees 14,400 
Other 28,698 43,284 

TOTAL FUNCTIONAL REVENUES $ 7,044,604 $ $ 4,577,586 $ 47,644 $ 1,244,835 
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LAKES REGION COMMUNITY SERYICES COUNCIL. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Total Total 
DDS Non-DDS 2017 2016 

Fundraising Funded Funded Totals Totals 

Program fees $ $ 1,330,613 $ 113,358 $ 1,443,971 $ 1,380,392 
Medicaid 20,457,885 137,297 20,595,182 20,749,967 
Client resources 82,810 82,810 88,850 
Other third party payers 67,776 67,776 111,825 
Public support 65,226 77,026 229,203 306,229 313,996 
Prtvate foundations 73,814 73,814 51,436 
Production/service income 247,621 247,621 298,533 
Investment 3,268 3,268 1,718 
State of New Hampshire - DDS 1,215,688 1,215,688 190,400 
Management fees 14,400 4,137 18,537 20,882 
Other (12,116) 66,626 461,120 527,746 1,027,235 

TOTAL FUNCTIONAL $ fi3 ;J l!J § 23 5§3 Zl~ ~ 1 c:Ja 922 m 2~ ~f;!2 fl~~ :5 2~ '~~ '~~ 
REVENUES 
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Gary Lemay, President * ../ 

Lakes Region Community Services 
Board of Directors 2017 - 2018 

Margaret Selig, Vice President ../ 

Lynn Hilbrunner, Secretary* ../ 

Carrie Chase, Treasurer * ../ 

R. Stuart Wallace, Past Board President* ../ 

Randy Perkins, Member-at-Large ../ 

Richard Crocker 

Garrett Lavallee 

Elise Cushing 

Catherine Walker 

Thomas Costigan, Jr.* 

Jeanin Ouos* 

Rosa Michaud 

Sarah Young 

DIRECTORS EMERITI 

Matthew Canfield, Director Emeritus 

..J Denotes Executive Committee Member 
* Denotes a Board Member Consumer 
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EDUCATION 
New England College 

May 2018, Masters of Business Administration, Non Profit Leadership 
Keene State College 

May 1995 Bachelor of Science, Business Management, Accounting Concentration 

t Management A '\vard 
' NH Small Business Institute Project of the Year 

' Business Manager, Equinox, Keene State Student Newspaper 

EXPERIENCE 
Lakes Region Community Services~ Laconia, New Hampshire 

President & CEO January 2017 - Current 

Director of Finance April 2007 - January 2017 

. 
' . 

Chief Financial Officer of Community Based Not-For-Profit Corporation. Oversee financial and personnel administration for 
private non-profit human services agency with an annual budget of $26 million and 500 employees. Prepare and monitor annual 
budgets. Negotiate funding requests with the New Hampshire Department of Health and Human Services (NHDHHS). 
Responsible for all funding compliance for NHDHHS and Center for Medicare and Medicaid Services (CMS.) Prepare and 
manage contracts with funding sources and vendors. Oversee Agency Risk Management program. Administer the agency's 
compensation and benefits plans. Ensure compliance with applicable state and federal labor regulations. Oversee the installation 
and support of agency Information Technology. Major accomplishments include $2.5mil Capital Campaign, compete IT 
Infrastructure overhau~ significant human capital and programmatic bridge building between Finance and Operations. Report 
to and work closely with the Board of Directors and Executive Director. 

\"X/ilcom ~ Laconia, New Hampshire 
Controller August 2000-April 2007 

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct report to the Vice 
President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for all functions and 
employees in: Accounting, Sales, MIS, Customer Service, Human Resources and Facilities. As Acting General Manager 
responsible for NH Operations in the absence of the President and Vice President. During tenure with this company successes 
included; writing and negotiating GSA proposal to obtain GSA Schedule Award, creating and maintaining multiple 
government registrations including CCR, JCP, ORCA and AES Direct, maintaining 100% in-house collections for receivables, 
and supervision of office renovation project. As part of accounting function maintained two day month end close with a 
manual closing system. In fulfilling MIS supervisory role, led MIS through major web site overhaul with outside vendor, MRP 
system upgrade, and phone system upgrade. Led Sales Department through transition from reliance on outside sales and 
manufacturer's reps to 100% inside sales through restructuring, hiring and daily oversight of Sales Department. 



" .. 
. ' 

- ' 
! •. _ _::_ ___ ';,< 

. , .. ' 

. . 
: _, 

").-

•_::.:.:...., ... , 

'•; 
.. '" . -· 

Freudenberg-NOK General Partnership+ Bristol, New Hampshire 
Hyperion Administrator July 2000-August 2000 

Assistant Hyperion Administrator January 1999-July 2000 

Assistant Treaswy Manager October 1997-January 1999 

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations throughout the United States, 
Mexico and Brazil and producing consolidated financial statements. Assisted the Hyperion Administrator, maintained all aspects 
of financial database, wrote logic for the financial statements, administered system security, troubleshot for end users of database, 
and wrote reports for financial analysts. Prepared a multitude of comprehensive financial reports for the parent company in 
Germany. Communicated daily with the controllers and financial analysts in the United States and Europe to ensure timely 
collection and distribution of financial data. As Assistant Treaswy Manager managed day-to-day activities of the Treasury 
Department including cash management, debt management, risk management (insurance and foreign currency hedging,) 
worker's compensation, corporate centralized accounts payable, intra-company accounts payable and receivable, as well as 
reconciliations of all general ledger accounts relating to treasury. Fulfilled all duties of both the Treasury Manager and Assistant 
Treasury Manager for nine months in the absence of the Treasury Manager. 

SKILLS, CERTIFICATIONS 
•Justice of the Peace, State of New Hampshire 

'Notary Public, State of New Hampshire 
• Leadership Lakes Region Class of 2008 

•Proficiency in all Microsoft Office Applications 
• Significant experience and proficiency with accounting systems including, Dynamics, Solomon, QAD, Hyperion 

• ADP and Harper's Payroll Systems 
• Business Process Kaizen 

•LEAN 

BOARDS 
• Community Health Services Network (CHSN), IDN 5, Board Secretary 

•Sigma One Manufacturer's Worker's Compensation Trust, Board Member at large 
• Community Support Network Incorporated (CSNI) Board Member at large 

COMMUNITY 
'SAU #45 Superintendent Search Committee December 2016 -March 2017 

•Children's Ministry Volunteer, Grace Capital Church 2015 - Current 
• Committee Chair, Moultonborough Cub Scout Pack 369 2013 - 2015 

• Den leader, Cub Scout Pack 369 2005 -2015 
+ Advancements Chair, Cub Scout Pack 369 2005 - 2009 

• Sunday School Teacher - Middle Class & Teens, Moultonborough United Methodist Church 2007 - 2015 
' Nursery Coordinator, Moultonborough United Methodist Church 2005 - 2007 

•Vacation Bible Schoo~ Moultonborough United Methodist Church 2005 -2014 
• Chair, Recreation Advisory Board, Town of Moultonborough 2008 - 2010 

•Youth Basketball Coach 2013 -2014 
• Streetcar Company, Community Theatre House Manager 



EDUCATION: 

EXPERIENCE: 

Shannon M. Kelly 

Wheelock College, Boston, MA 
Bachelors of Social Work, 1985 

Lakes Region Communitv Services. Laconia. NH 
EXECUTIVE VICE PRESIDENT (2/17 to present) 
Responsibilities: Provide direct supervisory leadership and oversight to all service delivery programs and 
directors; support the directors and staff in a manner that empowers them to lead their departments 
effectively; ensure that LRCS develops a deeper bench for succession planning by identifying and mentoring 
future leaders within the organization; evaluate and monitor all functions of the service delivery departments 
of the organization to assure quality and operations are in compliance with applicable laws and regulations; 
solve problems with LRCS service delivery department and develop strategies to circumvent systemic issues; 
and lead agency initiatives regarding service delivery. 

DIRECTOR OF INDIVIDUAL AND FAMILY SERVICES (6/15 to 2117) 
Responsibilities: Provide leadership to & oversight of the day to day operations for the departments of 
Resource Coordination, Self-Directed Services and Home Assist Services; ensure that service delivery 
promotes independence, dignity & opportunity while maintaining the health & safety for all individuals; 
develop and monitor individual & department budgets; oversee Iutake & Eligibility; provide training for 
individuals, families & staff; participate in the statewide committees for each of the respective services; 
serve as the liaison for the Family Support Council; serve as liaison for NH CarePath initiatives at the state & 
local levels. 

DIRECTOR OF COMMUNITY SUPPORT SERVICES (7/12 to 6/15) 
Responsibilities: develop a new department of the organization to oversee the service models for Self 
Directed Services (SDS) and In-Home Supports; recruit SDS Representatives to provide on-going support to 
individuals and families with directing and managing their services to achieve satisfaction while maintaining 
compliance with state regulations and adherence to the state's guidelines in utilizing Medicaid funds. 
Continue to expand the Home Assist Services for elders and individuals with chronic illnesses. Successfully 
bid for and be awarded two state contracts via a grant application process for In-Home Care in southern 
Grafton County (July, 2013) and Belknap County (July, 2014) growing the services by 300%. 
Serve as INTERIM DIRECTOR OF SHARED FAMILY LIVING (2/13-12/14) 

DIRECTOR OF HOME ASSIST (3/10 to 7112) 
Responsibilities: support the marketing of the service via public presentations, articles and advertisement; 
Oversee and manage the request for and provision of services; support and/or assist with recruitment of 
PCSP, support the development of the program's policies and procedures, ensure the program's licensing and 
certification. 

DIRECTOR OF PUBLIC RELATIONS AND DEVELOPMENT (7/08 to 7/12) 
Responsibilities: development of all written, website, and on-air materials for LRCS including press 
releases, annual reports, newsletters, website, brochures, public service announcements, radio and 
television scripts and articles for newspapers; act as spokesperson; coordination and implementation for 
fundraising and development activities; assist in coordinating special events; development and implement 
strategic public relations and marketing plan to include goals, strategies and budgets; manage website; and 
grant writing. 

New England Salem Children's Trust. Rumney, NH 
DIRECTOR OF NEW ENGLAND SALEM (4/07 to 7/08) 
Responsibilities: overseeing residential services and clinical services including 
management and oversight of all operational practices, policy development, regulatory compliance for state 
certification & licensing, staff training & development, budget development & implementation, fund 
raising development and all other related functions. Lead program development and implementation of two 
new services: Independent Living and ISO - F osier Care. Regular attendance at State level meetings. 



TRAINING: 

REFERENCES: 

Lakes Region Com1nunitv Services. Laconia. NH 
DIRECTOR OF SHARED FAMILY LIVING (12/94 to 4/07) 
Responsibilities: directing, managing & overseeing all operational practices for the department of Shared 
Family Living to include recruitment & retention of home providers; family placements; development & 
monitoring of contracts, individual budgets & department budgets; regulatory compliance for state 
certification for all homes; maintaining Child Placing License through DCYF; develop, coordinate and 
facilitate training for home providers; provide support, problem-solving & advocacy for individuals & 
provider families; participating in LRCS's senior management team and all related functions;. 

COORDINATOR OF SHARED FAMILY LIVING (6/92 -12/94) 
Responsibilities: developing & preparing new provider families; contract reviews, identify compatibility and 
assist with placements; establish operational procedures for the department for regulatory compliance for 
State certification; providing assistance, training, support & supervision provider families; and providing 
support & supervision to Shared Family Living Specialists. 

SHARED FAMILY LIVING SPECIALIST ( 4190 - 6/92) 
Responsibilities: providing assistance, training, support and supervision to provider families; monitor 
compliance with state regulations and agency policies; oversight of State certification inspections; support 
and monitor the implementation of service agreements. 

Center for Humanistic Change, North Adams, MA 
CLINICAL SUPERVISOR/CASE MANAGER (5/88 - 7/89) 
VOCATIONAL SPECIALIST/PROGRAM SUPERVISOR (7/86-5/88) 

•Family Support• Supporting & Strengthening Families• Dual Diagnoses •Disability is Natural• Leadership & Person Centered 
Lives• Consumer Driven Futures• Individual Rights • Empowerment: Individual & Family• Working with Teams •Facilitation• 
Asset Based Community Development • Developing Community Resources • Health & Safety • Funding Implications & Medicaid • 
Staie Regulations Trainings •Personnel Law•lnterpersonal Communication• 

AvaHable upon request. 



Shelley Kelleher 

Skills 

2017-Present 

2012-2016 

2007-2011 

2001-2006 

2000-2001 

1996-2000 

Solomon Dynamics SL Accounting, Paylocity, Harpers, QuickBooks, Access and Excel including VBA, 
PowerPoint, Word, SAP 

Lakes Region Community Services Laconia, NH 

Vice President & Chief Financial Officer-Oversee financial administration and risk management of a private 
non-profit human services agency with a budget of $27M and 500 employees. 

Controller-Responsible for the day-to-day supervision of staff performing the accounting and payroll functions 
for a private non-profit human services agency with a budget of$26M. 

- Ensure 500 employees are paid accurately 
-Manage State and Federal contract funding ensuring compliance. 
-Review internal control procedures writing new and updating controls. 
-Liaison with external auditors for aunual audit, A-133 audit, and 403B audit. 
-Prepare monthly fmancial statements for all businesses with over 300 cost centers. 
-403B Committee member. 

Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systems through accurate 
and efficient management of the financial records. 

-Prepare, review, and distribute monthly operating statements. 
-Maintain chart of accounts. 
-Perform monthly balance sheet reconciliations. 
-Organize data collection and prepare audit schedules for external audit. 
-Assist in preparation of the aunual budget. 

Arrow Enterprise Storage Solutions/AECS Englewood, CO 

Finance Manager-Manage controls and accuracy of financial data for $300M division. 

-Budget and forecast P&L and ROWC. 
-Participate in quarterly business reviews, sales and budget reviews to Senior Management. 
-Compile monthly reports for 4 divisions (revenue of $1 billion) to Senior Management on financial statistics, 
product line and customer sales, headcount, productivity, and trend analysis. 
-Analyze and manage data through Access database and Visual Basic. 
-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Arrow Electronics. 

MOCA, Inc. An Arrow Company Marlborongh, MA 

Senior Manager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of 
Merisel sold to Arrow Electronics. 

-Develop corporate aunual budget and monthly forecasts, design department profit and loss analysis, examine 
monthly expenses, and prepare AIR reserve reports. 
-Audit incentive bonus statistics. 
-Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the 
data archive function, and design new reports using Visual Basic prograunning. 
-Supervise financial analyst in CA office. 

Merisel, Incorporated Marlborough, MA 

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis. 



Shelley Kelleher 

1987 to 1996 

Education 

-Design and analyze NAM AR Reports for CFO and VP of Financial Services. 
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present 
and discuss reserve analysis with the CFO at monthly reserve meeting. 
- Manage bad debt process starting at system write-off including collection agency management, PFC process, and 
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends. 
-Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly 
DSO and bad debt provision forecast. 
-Analyze customer credit worthiness and make credit line recommendations for accounts over $1 million. 
-Coordinate facility move to a new location. 
-Developed process to reduce Dun & Bradstreet expenses by $130,000 annually resulting in a 70% cost reduction. 
-Supervise reporting analyst and admin staff. 

State Street Bank & Trust Company Quincy, MA 

Client Service Manager-Administer the accounting for several large corporate Domestic and International 
pension and 40lk clients with $4 to $6 billion in assets. 

-Manage a staff of 10. 
-Responsible for establishing and maintaining client relationships. 
-Reengineer staff workflow which doubled throughput and decreased reporting time by 30%. 

Auditor-Coordinate the timely completion and accuracy of over 90 monthly financial statements, maintain audit 
copies with all supporting documentation, implement new procedures, and train employees. 

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection. 

Master of Business Administration 
Bentley University, Waltham, MA 
Concentration: Finance 

BA in Economics and Political Science 
University of Massachusetts, Boston, MA 

May 1993 
Graduate School of Business 

July 1987 
School of Arts and Sciences 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Lakes Region Community Services 

Name of Program/Service: Developmental and Acquired Brain Disorder Services 
~~~~~~'--~~~~--~~~~~~~~~~~~~ 

BUDGET PERIOD:; .. FY19 (7l1/18 •.6/30/t!:}) 
.... ·· .•. 

Nan;~ & Title Kev Administrative P~J's~nriel . .· 

Rebecca Bryant, President & CEO 

Shellev Kelleher, Vice President & CFO 

Shannon Kelly, Executive Vice President 

, Annuar:;~1ary ot 
.. Key . .;. .. · 

" ; t' . . ~ 

· Administrative 
·' · ' . Personne(.:. 

$120,000 

$85,000 

$95,000 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

;: . . . 
Pefoentag"!! of · · Totar"Salary. < 

s·ali!ry Paid by . .. Amount Paid. by 
·>contract .· Contract ,. 

.. ··., 
75.00%1 1 • $90,000.00 

75.00% vr . $63,750:00. 
· .... ;. '· - ·.·.' 

75.00% :~,, $71;250.00. 

0.00% I' .! $0.00 
• 

0.00% 1.--: .• $0.QO 
.· 

0.00% 1•;. .. $0.00. 

0.00% 
,.· 
' 

• f .. · 
. $0.00. 

I 
.. 

0.00% ' $0.00 . . . 
0.00% '. ... $0.00 

. .. 
0.00% ... $0.00 

. . 

$0 0.00%1:.. ! '$0:00 
I . ~ '· .. 

$0 0.00% ·.· !! $0.00 
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) · <. $225;000.00 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-01-DEVEL-05) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in wiiting prior to signing the contract. 

AGREEMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Nal)le 
NH Department of Health and Human Services 

1.3 Contractor Name 
Monadnock Developmental Services, Inc. 

1.5 Contractor Phone 
Number 

603-352-1304 ext262 

I.6 Account Number 
05·9 5-93-9300 I 0-7013-1 02-500731 
05-9 5-93-93 00 I 0-7014· I 02-500731 
05-95-93-930010· 7852-102-500731 
05 -95-93-9300 IO· 7852-502-500891 
05-95-93-9300 I 0-7100-102-500731 
05-95-93-9300 I 0-5947-1 02· 500731 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
121 Railroad Street 
Keene NH 03431 

1.7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$3,242,044. 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 

1.10 State Agency Telephone Number 
603-271-9330 

1.11 Contractor Signature 

l 
1.12 Name and Title of Contractor Signatory 

""!Jo /'.) r-\A - i "> f /?.. f 5 l fe. "'-' -i--
1.13 Acknowledgement: State of , County of 

On jVV\::> "'>I , ~ 01 B, before the undersigned officer, personally appeared the person identified. in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block I.I!, and acknowledged that s/he executed this document in the capacity 
indicated.in block"l.12. · 

By: Director, On: 

1.17 Approval by the Attorney General (Fonn, Substance and Execution) (if applicable) 

1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I .I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is in.corporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without·Iimitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated fimds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwi~hstanding any provision in this Agreement to the· 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shalI cOmply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This 1nay include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 

5. CONTRACT PRICE/PRICE LIMITATION/ qualified to perform the Services, and shall be properly 
PAYMENT. licensed and otherwise authorized to do so Wlder all applicable 
5.1 The contract price, method of payment, and terms of laws. 
payment are identified and more particularly described in 7.2 Unless otherwise authorized in writing, during the term of 
EXHIBIT B which is incorporated herein by reference. this Agreement, and for a period of six (6) months after the 
5.2 The payment by the State of the contract price shall be the Completion Date in block 1.7, the Contractor shall not hire, 
only and the complete reimbursement to the Contractor for all and shalI not permit any subcontractor or other person, firm or 
expenses, of whatever nature incurred by the Contractor in the corporation with whom it is engaged in a combined effort to 
performance hereof, and shall be the only and the complete perform the Services to hire, any person who is a State 
compensation to the Contractor for the Services. The State employee or official, who is materially involved in the 
shal1 have no liability to the Contractor other than the contract procurement, administration or performance of this 

price. ~ 
Page 2 of 4 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts oromissions of the 
Contractor shall constitute an event of default hereunder 
("Event ofDefault"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8. I .2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or alI, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective .two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be. made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any ofits 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (I 5) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Seryices performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph I 3 shal! 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot Jess than $I ,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
Jess than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14. I herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 

Page 3 of4 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15. I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation·~. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Wort:ers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Co1npensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hamps,hire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 31 O Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 

SS-2019-BDS-01-DEVEL-05 
Monadnock Developmental Services, Inc. 

Exhibit A Contractor Initial~ 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1.7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1.7.1. 

1.7.2. 

1.7.3. 

A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 

Exhibit A Contractor lnitialsb._Y-SS-2019-BDS-01-DEVEL-05 
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2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1. 7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale {SIS) _lrldividual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessmE)nts for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 

SS-2019-BDS-01-DEVEL-05 
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of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 

Monadnock Developmental Services, Inc. c~""" '"""'~( 2-1 I~ 
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participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 

SS-2019-BDS-01-DEVEL-05 
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2.7. Employment Data System (EDS) 

2.7.1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2. 7 .2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. -

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to Servicelink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, ancL functional 
assessments for L ns. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortizatio_r:!_ and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

SS-2019-BDS-01-DEVEL-05 

a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
long-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1' with no 
variance allowed. 

2.12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets less total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform unaer this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12.7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and r.esources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the gepartment, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
State, at its discretion, may reduce the price limitation as set forth in 

P•ragraph1 .8 oflho Goooral Prn'l'loo., F~m P-37, of !hi' Agreemw I -
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1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region V defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1. 7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1. 7 .1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 

_the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community supporUindependent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services andlor Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description(s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

400 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4.7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 

4.7.1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one (1) year of their hire date. 
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4. 7 .2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.7.3. All staff shall have training at least annually in procedural 
safeguards. 

4.7.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4.8.1. Forty-five (45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). -

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a phy15ician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemeAtal training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 
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4.12.6. The Contractor shall submit invoices for approved Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Numberof Number of Number of Number of Number of 
Unduplicat Unduplicate Unduplicated Unduplicated Respite 
ed d Families Families Families Units 
Families to Provided Provided with Provided 
be Served with Respite Non-Respite with Both 

Only Only (Family Types of 
Supports) Family 

- Suooorts 
329 0 0 329 65,227 

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence . 

. 
5.2. The Contractor shall work with the Regional Family Support Council in 

accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description(s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hlmp~hire 
Administrative Rule He-M 524, "In-Home Supports." ~( ~ 

Monadnock Developmental Services, Inc. J;. z, ( I y 
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6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect oftheir services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 25 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 718 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 2 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 18 individuals with developmental disabilities. 

SS-2019-BDS-01-DEVEL-05 Exhibit A-1 Contractor Initials 
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9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the 
$5,000 in Client Services Funds to cover gaps of services not othe~ise 
covered and to ensure that the Service Coordinator(s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 

SS-2019-BDS-01-DEVEL-05 Exhibit A-1 Contractor Initials ~Y--
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11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
-Agreement. 
12.1. The Contractor shall provide individuals with room and board, as sleeping 

accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
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specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education 
assistance program. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
indh.riduals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined. by the Department, necessary to initiate 
family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$74,591. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to indi.viduals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of the approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 10th day following the end of the month to the 
Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 1 oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 1 oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of the General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action lo correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume and program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the ·General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

10.2. The Contractor, with the prior written approval of the State, may use excess program funds 
to increase or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contractor has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment sighed by both 
parties and may be made without obtaining approval of Governor and Executive Council. 

11.4. If the Contractor's contract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding with the following 
stipulations: 
11.4.1. The funds shall not be used in any way, which would increase the 

Department's contract rate and/orscope of services of the Department's 
programs without prior approval from the State. 

11.4.2. The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 

11.4.3. The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for thal purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contraclor 
shall mainlain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such olher information as Jhe 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenanls and agrees thal all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gra_tuities or Kickbacks: The Contractor agrees that it is a breach_of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, ii is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder Jo reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contraclor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contraclors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by Jhe Contraclor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contraci or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; ~ J--
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department tor all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management ana Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Oepartment and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparJ>Jion of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontracto(s ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of th"e subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean thaL 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source qr account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination~the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions· of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data.subparagraph 6 is replaced as follows: 

CU/DHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31," 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691 ), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services_ 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

Contractor Name: 

c ( }::}-/~ 
Name: 

1 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1, 12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why ii cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this pr.oposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person,'' "primary covered transaction," "principal,'' "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal.(.contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shal attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}} which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equalOjiportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

c 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and,Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

Exhibit G 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

~~ Contractor Initials ___ _ 
Exhibit G 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

<j._, /, ~ 
Date ' ' 

CUIDHHS!110713 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning-as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. ~-i:/ 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her desiqnee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to_provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine!'ft' [ r 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

_o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply. with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receivin~~ L~ 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PH I to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528.-

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business f'l..ll..A / 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PH I may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge-of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resoJ\V;.d 

/ 

J 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ~ '\/ 
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

T State 

Title of Authorized Representative 

3/2014 

s-l~t\\<0 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT CFFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of tb..e. General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 

CU/DHHS/110713 

Contractor Name: 

Name: 
Title: 

Exhibit J - Certification Regarding the Federal Funding 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate, 

1. The DUNS number for your entity is: / S" S :>"~ IO ~ l '7 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/orcooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

/NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ____ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI}, and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure; modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl'') means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has !ha.same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential lnformatiqn in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvoted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in _whatever form it may exist, unless, otherwise required-by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details +iecessary to 

· demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors .m:ior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 6 of 9 

Contractor Initials ~ l ~ 
Date SJ-zt/1r 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. · 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that ·the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i.. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite Inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level bf Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh,gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MONADNOCK 

DEVELOPMENTAL SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on March 30, 1983. J further certify that all fees and documents required by the Secretary of State's office have been 

received and is in good standing as far as this office is concerned. 

Business ID: 69358 

Certificate Number: 0004094423 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the-Seal of the State of New Hampshire, 

this 8th day of May A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Beth Provis!, do hereby certify that: 

1. I am a duly elected Member of the Board of Directors of Monadnock Developmental Services, Inc. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the Agency 
duly held on May 21, 2018: 

RESOLVED: That Don Hayes, President of the Board of Directors 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 21'1 day of May, 2018. 

4. Don Hayes is the duly elected President of the Board of Directors of Monadnock Developmental Services, Inc. 

STATE OF N. 1-4' 
Countyof d15k,"f' 
The forgoing instrument was acknowledged before me this 

By: Beth Provost, Secretary 

,(NOT.Af5YSEAL). 
'· 

' - .: -

~· -~orrifl1ission !=xpire's~ g / 1'f) 10 
'-.:_ _._ '-. ' -. . - -- : 

- > ", ----=~;:. 
-:, -"_ - - ·- ~ 

'-:,_ ~' ~ ·; ~ -~· .• -::_·~~~ D, FITZPAnUCK, ~otaty Pllbljc 
My Commission ExpiiesAugusf 14, 2QI8 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

Beth Proves~ Secretary 

~r 
"d- l day of I"\ A'.:) , 20 _lf!, 

July 1, 2005 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE {MM/DDIYYYY) 

~ 11/2/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies. may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(sl. 

PRODUCER CONTACT 
NAME: 

Clark - Mortenson Insurance ~.~!?N.~_ ---··· 603-352-2121 If~ ··-·· 603-357-8491 P.O. Box 606 E-MAIL . csr24@clark-mortenson.com Keene NH 03431 
INSURERfSl AFFORDING COVERAGE NAIC# 

1NsuRERA:Philadelphia Insurance Company 0 
INSURED MONADNOCKDEVELO INSURERS; 

Monadnock Developmental Services INSURERC: 
121 Railroad Street 

INSURERD: Keene NH 03431 
INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1823251199 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 1&3Mg~~ ,~3}-6%~ UM/TS LTR INSD WVD POLICY NUMBER 

A ~ COMMERCIAL GENERAL LIABILITY PHPK1669675 7/1/2017 7/1/2018 EACH OCCURRENCE $1,000,000 

- D CLAIMS-MADE w OCCUR ~~~~~J?E~~~~nr.el $100,000 

MED EXP (Any one person) $5,000 -
PERSONAL & ADV INJURY $1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

~ POLICY o r~& o Lac PRODUCTS- COMPfOP AGG $3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK1669663 7/1/2017 7/1/2018 r~·;~~~;~l~JN"'L'"' L1Ml I $ 
-
x ANY-AUTO - BODILY INJURY (Per person) $ 

- -ALL OWNED SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

- - NON·OWNED rp~~~~~d~t~AMAGE x HIRED AUTOS x AUTOS $ 
- -

$ 

A x UMBRELLA LIAB ~OCCUR PHUB588298 7/112017 711/2018 EACH OCCURRENCE $2,000,000 -
EXCESS LIAB CLAIMS.MADE AGGREGATE $2,000,000 

OED Ix I RETENTION $10,000 $ 
WORKERS COMPENSATION I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPR!ETORIPARTNERfEXECUTIVE D N/A E.L. EACH ACCIDENT ' OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

grssc~;¥r~ 'b"~gPERATlONS below E.L. DISEASE- POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 
129 Pleasant Street 
Concord NH 03301 

AUTHORIZED REPRESENTATIVE 

' 
~~qJ{.,,_ 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

5/9/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions ofthe policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

Wieczorek Insurance 
166 Concord St. 

Manchester 
INSURED 

NH 03104 

Monad.neck Developmental Services, Inc. 
121 Railroad Street 

Keene NH 03431 

COVERAGES CERTIFICATE NUMBER·l8-19 WC REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ~r;>~_L ~-~~Ri ! ,:~Mg~, 1,~fil6%U!e. ! LIMITS LTR POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY [-~~8~~Ri~~~----l--5-----~ --·1 ClAIMS-MADE OoccuR 

·----
! PREMISES (Ea occ_urrence1 ~ 

~ -
! ME.I?: .. ~(Anyo_~!".-~-~~)_ ___ ' ,_ ---------·---- -------------- ------- ·---------, ----~---

~ 
! PERSONAL & ADV INJURY ' 

GEN'l AGGREGATE LIMIT APPLIES PER: i GENERALAGGREGATE ' R ,....-, PRO- DLOC ' POLICY L___j JECT i PRODUCTS - COMP/OP AGG ' 
OTHER: 

' ' 
AUTOMOBILE LIABILITY I COMBINED SINGLE LIMIT $ 
- f-1~ .. ~.gQ.Q~_QI)_ ....•... ___ ·------- _ ___ ,_ ___ 

- ANY AUTO 
- i BODILY INJURY (Per person) ' -

~ 
All OWNED n SCHEDULED ' ! BODILY INJURY (Per accident) ' ~ 
AUTOS AUTOS D NON-OWNED Lf~7-=~~~trAMAGE $ HIRED AUTOS AUTOS 

~ 

I ' 
UMBRELLA LIAB _1=]_ OCCUR ! ~g.l::!_OCCURRE_!';!_~~--- $ ··----····-···----~· 

EXCESS UAB ! CLAIMS-MADE : AG§.~~GATE _ ···------~ -- - ------------------ ···---
OED i i RETENTION$ ' $ 

WORKERS COMPENSATION Exel: Michael Forrest & I x I ~f~TUTE I I OTH· I ! ER ANO EMPLOYERS" LIABILITY YIN 
1~.L. ~CH ACCID~-~.I--·· AtoN PROPRIETOR/PARTNER/EXECUTIVE [!] Donald Hayes ~----1 f_Q_Q!>, 000 __ 

OFFICER/MEMBER EXCLUDED? NIA 
A (Mandatory in NH) 01-0000113026-00 1/1/2018 1/1/2019 i E.l: ... '?..!.~EASE --~--~~PLOYE! -~----1LQOO,000 

lf yes. describe under 
Cov A: NH ' E.l. DISEASE- POLICY LIMIT ' 1 000 000 DESCRIPTION OF OPERATIONS below 

! ' 
i 

! 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

CERTIFICATE HOLDER CANCELLATION 
joel@mds-nh.org 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Dept. of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

-= "" "" - .. """" R Wieczorek/TONJA 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
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Because we believe ... 

MONADNOCK 
DEVELOPMENTAL 
SERVICES 

MDS Mission Statement 

that everyone, from children to the elderly, has the right to experience 
a safe, supportive family life, in all its many facets; 

that respecting each person's and each family's values is the 
foundation for building and strengthening people's lives; 

that power, authority and responsibility lie with each person 
for how they will live their life; 

The mission ofMDS is ... 

to work toward inclusion, participation and mutual relationships for 

all people who are at risk of isolation from community. We will promote 

self-determination and quality of life, develop an environment that 

encourages creativity, innovation and individuality, and ensure quality of 

supports. 

121 Railroad Street Keene, New Hampshire 03431 603-352-1304 Fax: 603-352-1637 . www.mds-nh.org 
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To the Board of Directors of 
Monadnock Developmental Services, Inc. and Subsidiary 
Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone. 
McDonnell 
&Roberts 

Prnfes>ioml Association 
CER'"""l,.,.ll'""LW~ PUBLIC ACCOUNTANTS 

\IDUEBORO • NORIH COW.VAY 
DOVER• CONCORD 

STR.'\"IH.~f 

We have audited the accompanying consolidated financial statements of Monadnock 
Developmental Services, Inc. (a New Hampshire nonprofit organization) and Subsidiary, 
which comprise the consolidated statement of financial position as of June 30, 2017, and 
the related consolidated statements of activities, cash flows and functional expenses .for 
the year then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated 
financial statements in accordance with accounting principles generally accepted in the 
United States of America; this includes the design, implementation, and maintenance of 
internal control relevant to the preparation and fair presentation of financial statements that 
are free frorrunaterial misstatement, whether due to fraud or error.~ 

Auditors' Responsibility 
Our responsibility is to express an opinion on these consolidated financial statements 
based on our audits. We conducted our audits in accordance with auditing standards 
generally accepted in the United States of America. Those standards require that we plan 
and perform the audits to, obtain reasonable assurance about whether the consolidated 
financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the risks of material misstatement of the 
consolidated financial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity's preparation and 
fair presentation of the consolidated financial statements in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we 
express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the consolidated 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. 
Opinion 
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In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the financial position of Monadnock Developmental Services, Inc. and 
Subsidiary as of June 30, 2017, and the changes in their net assets and their cash flows 
for the year then ended in accordance with accounting principles generally accepted in the 
United States of America. 

Report on Summarized Comparative Information 
We have previously audited Monadnock Developmental Services, Inc. and Subsidiary's 
2016 consolidated financial statements, and we expressed an unmodified audit opinion on 
those audited consolidated financial statements in our report dated November 22, 2016. In 
our opinion, the summarized comparative information presented herein as of and for the 
year ended June 30, 2016, is consistent, in all material respects, with the audited 
consolidated financial statements from which it has been derived. 

Other Matter 
Our audit was conducted for the purpose of forming an opinion on the consolidated 
financial statements as a whole. The schedule of functional revenues on page 17 is 
presented for purposes of additional analysis and is not a required part of the financial 
statements. Such information is the responsibility of management and was derived from 
and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected to the auditing 
procedures applied in the audit of the consolidated financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records us.ed to prepare the consolidated financial 
statements or to the consolidated financial statements themselves, and other additional 
procedures in accordance with auditing standards generally accepted in the United States 
of America. In our opinion, the information is fairly stated in all material respects in relation 
to the consolidated financial statements as a whole. 

November 22, 2017 
Wolfeboro, New Hampshire 

--;f_,__. I J3 /)~ J- /{JL:h 
~A·)~.-: 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
AND SUSIDIARY 

CONSOLIDATED STATEMENT OF FINANCIAL POSITION 
AS OF JUNE 30. 2017 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

ASSETS 

Monadnock Railroad Consolidated Consolidated 
Developmental Street Totals Totals 
Services. Inc. Mill. Inc. Eliminations 2017 2016 

Cash and equivalents $ 2,389,494 $ 154,126 $ $ 2,543,620 $ 752,423 
Client funds 230.075 230,075 151,577 
Accounts receivable: 

Medicaid 1.065.148 1.065.148 2.547.163 
Medical insurance 25.000 25,000 25,000 
Other 66,317 4,409 70,726 84, 114 

Prepaid expenses 126,718 1.248 127,966 165,325 
Deposits 10,715 10,715 11.585 
Property and equipment, net of 

accumulated depreciation 1.352.152 2.784,513 4.136.665 4.253,166 
Loan resefves 121.820 121.820 104,607 
Investment in insurance captive 85,992 85,992 85,663 

Total $ 5 351 611 $ 3066116 $ 8 417 727 $ 8 180 623 

LIABILITIES AND NET ASSETS 

LIABILITIES 
Client funds $ 230,075 $ $ $ 230,075 $ 151,577 
Accounts payable 1,308,067 24,667 1,332,734 1, 130,045 
Accrued salaries and wages and 

related expenses 473,399 473,399 642,600 
Accrued sick time 29,513 29,513 
Other accrued expenses 2,250 15,121 17,371 22,531 
Refundable advances 144,306 144,306 131,730 
Notes payable 501,440 2,756,741 3,258,181 3,371,787 

Total liabilities 2,689,050 2,796,529 5,485,579 5,450,270 

NET ASSETS 
Unrestricted: 

Board designated 448,678 448,678 530,212 
Other unrestncted 2,160,277 269,587 2,429,864 2,146,535 

Temporartly restrtcted 53,606 53,606 53,606 

Total net assets 2,662,561 269,587 2,932,148 2,730,353 

Total $ 5 3~l §l l ~ ~ Q6§ ll§ ~ B ~lZ Z2Z ~ a 3ag g2~ 

See Notes to Financial Statements 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
l\t:lO SUSIOlllBY 

CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATIO~ 

r.Jlonadnock Railroad Consolidated Consolidated 
Developmental Street Totals Totals 
Services1 Inc. Mill, Inc. Eliminations 2017 2016 

CHANGES IN UNRESTRICTED NET ASSETS 
Revenues and Support 

Medicaid $ 25,913,038 $ $ $ 25,913,038 $ 25,399,506 
Other program fees 656,810 656,810 735,886 
State of New Hampshire - DDS 503,982 503,982 581,470 
Residential fees 325,767 325,767 386,371 
Rental income 132,448 369,749 (210,893) 291,304 297,094 
Client resources 178,490 178,490 265,821 
Grants 146,460 146,460 139,261 
Vocational rehabilitation fees 43,079 43,079 37,174 
United Way 30,153 30, 153 38,250 
Contributions and other public support 17,753 17,753 25,320 
Production/service income 5,578 5,578 7,220 
Investment income 1,969 115 2;084 1,921 
Gain on sale of assets 200 200 
Other income 164,456 164,456 69.711 

Total unrestricted revenues 
and support 28,120,183 369,864 (210,893) . 28,279, 154 27,985,005 

Expenses 
Program services 

Service Coordination 1,611,005 (73,813) 1,537,192 1,533,520 
Family SUp.JlQrt 493,591 (27,416) 466,175 545,481 
Subcontracted area agency 

program services 16,297,996 16,297,996 14,962,838 
'In house area agency program services: 

ISO 4,924,299 (48,505) 4,875,794 5,308,460 
PDMS 2,127,559 2, 127,559 2,275,672 

Non DDS funded programs: 
MCST 553,854 553,854 484,807 
Other NmrfJfJS fonded p1091a111s 541,052 541,052 609;0 
Railroad Street Mill, Inc. 317,249 317,249 319,760 

Supporting services 
General management 1,421,647 (61, 159) 1,360,488 1,509,429 

Total expenses 27,971,003 317.249 (210,893) 28,077,359 27,549,014 

CHANGES IN UNRESTRICTED NET ASSETS 149,180 52,615 201,795 435,991 

CHANGES IN TEMPORARILY RESTRICTED 
NET ASSETS 

Contributions 5,000 

CHANGE IN NET ASSETS 149,180 52,615 201,795 440,991 

NET ASSETS - BEGINNING OF YEAR 2,513,381 216,972 2,730,353 2.289,362 

NET ASSETS - END OF YEAR $ 2 662 561 ~ 269 5BZ ~ 2932148 ~ 2 I3Q 353 

See Notes to Financial Statements 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
AND SUSIDIARY 

CONSOLIDATED STATEMENT OF CASH FLOWS 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Monadnock Railroad Consolidated Consolidated 
Developmental Street Totals Totals 
Services. Inc. Mill, Inc. Eliminations 2017 2016 

CASH FLOWS FROM OPERA TING ACTIVITIES 
Changes in net assets $ 149.180 $ 52,615 $ $ 201,795 $ 440,991 
Adjustments to reconcil~ increase in unrestricted 

net assets to net cash from operating activities: 
Depreciation and amortization 150,176 81,347 231,523 237,071 
Gain on sale of assets (200) (200) (700) 
Loss on sale of assets 8,520 8,520 
Imputed interest on lonQ term debt 13, 170 13,170 13, 170 
Decrease (increase) in assets: 

Accounts receivable - Medicaid 1,482,015 1,482,015 (1,394,951) 
Accounts receivable - medical insurance (25,000) 
Accounts receivable - Other 15,623 (2,235) 13,388 49,269 
Prepaid expenses 37,349 10 37,359 (33,588) 
Deposits 870 870 (50) 
Investment in insurance captive (329) (329) (30,224) 

Increase (decrease) in liabilities: 
Accounts payable 203,225 (536) 202,689 (141,529) 
Accrued salaries, wages and related expenses (169,201) (169,201) 1,424 
Accued sick time 29,513 29,513 
Other accrued expenses (5,011) (149) (5, 160) 2,508 
Refundable advances 12,576 12,576 (34,399) 

NET CASH PROVIDED BY (USED IN) 
OPERATING ACTIVITIES 1,914,306 144,222 2,058,528 (916,008) 

CASH FLOWS FROM INVESTING ACTIVITIES 
Additions to property and equipment (55,416) (68,126) (123,542) (41,063) 
Increase in loan reserves (17,213) (17,213) (17,208) 
Proceeds from the sale of assets 200 200 700 

NET CASH USED IN INVESTING ACTIVITIES (55,216) (85,339) (140,555) (57,571) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Repayment of long term debt (64,194) (62.582) (126,776) (188,104) 

NET CASH USED IN FINANCING ACTIVITIES (64.194) (62,582) (126,776) (188,104) 

NET INCREASE (DECREASE) IN CASH 
AND EQUIVALENTS 1,794,896 (3,699) 1,791,197 (1,161,683) 

CASH AND EQUIVALENTS - BEGINNING OF YEAR 594,598 157,825 752,423 1,914,106 

CASH AND EQUIVALENTS - END OF YEAR ~ ~ ~aa ~s~ ~ rn~ J2g ~ 2 5~~ §~Q ~ Z~2 ~~~ 

See Notes to Financial Statements 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
ANQ S!!BS!QIARY 

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Subcontracted In Hous In House 
Area Agency Area Agen Area Agency Other Railroad Total Consolidated Consolldated 

General Service Family Program ISO PDMS Total Non DDS Street Non DDS 2017 Totals Totals 
Management Coordination Suoport Services Pro ram Program pps Funded MCST Funded Miii inc. Funded I2!ru Ellmlnatlons 2017 1.Q1§ 

Salaries and wages ' 943,088 ' 983,743 235,376 $ ' 2,475,8 5 $ 640,939 $ 5,2~9,021 $ 258,149 $ 240,223 $ $ 498,372 $ 5,777,393 ' ' 5,777,393 ' 6,039,132 
Employee benefits 134,170 243,585 36,084 718,9 6 39,977 1,1 2,792 115,162 74,090 109;252 1,362,044 1,362,044 1,263,513 
Payroll taKes 77,087 71,730 20,546 169,7 0 39,605 378,708 21,053 21,343 42,396 421,104 421,104 424,859 
Family provider services 2,531 56,693 699,2 9 643,519 1,402,032 1A02,032 1,402,032 1.626,565 
Respite care 375 1,246 105,206 48,1 9 71,313 226,271 226,271 226,271 262,330 
Client treatment and care 22,612 3,964 37,260 106,0 5 59,733 229,654 65 65 229,719 229,719 250,053 
Accounting fees 31,300 31,300 31,300 31,300 31.200 
Legal fees 5,503 5,503 5,503 5,503 24,628 
Other professional fees 82,057 50,225 2,266 9,8 1 993 145,362 7,174 20,041 3,588 30,803 176,165 176,165 194,399 
Subcontractors 120 16,159,951 139,8 8 402,990 16,702,959 113,350 7,443 120,793 16,823,752 16,823,752 15,693,496 
Staff de"elopment 8,454 1,483 1,074 20,8 5 5,664 37,510 5,130 1,151 6,281 43,791 43,791 40,841 
Rent 61,159 101,229 131,5 0 32,400 326,348 29,702 29,702 356,050 (210,893) 145,157 161,182 
Mortgage payments ,, 1 8,261 8,261 8,261 12,409 
Ullllities 4.915 8,134 38,4 8 51,457 35,401 42,016 77,417 128,874 128,874 123,087 
Repairs and maintenance 1,0 0 1,000 27,375 16,720 44,095 45,095 45,095 49,384 
Property taxes 13,5 0 13,570 1,000 35,928 36,928 50,498 50,498 46,629 
Other occupancy costs 5,4 9 40 5,499 6,495 6,495 11,994 11,994 10,642 
Home modifications 73,403 73,403 73,403 73,403 42,604 
Office supplies 9,959 11,705 638 7,6 0 1,154 31,136 947 383 1,330 32,466 32,466 34,933 
Building supplies 1,178 1.909 685 11,3 0 2,688 17,820 7,173 7,173 24,993 24,993 30,027 
Client consumables 6,043 53,3 8 9,918 69,299 40 917 957 70,256 70,256 78,765 
Production supplles 39 
Medical supplies 2,4 6 2,102 4,548 64 64 4,612 4,612 6,817 
Computer supplies '" 2,6 1 867 4,516 889 499 1,388 5,904 5,904 15,402 
Equlpment rental 2,664 6,371 5,3 2 2,459 16,836 16,836 16.836 17,304 
Equipment maintenance 558 
Depreciation expense 7,633 8,649 2,650 87,504 26,4 9 11,423 144,298 2,973 2,905 81,347 87.225 231,523 231,523 237,071 
Advertising (616) 13,5 9 1,966 14,939 2,163 226 2,409 17,346 17,348 15,528 
Prinllng (1,278) 4,812 3,3 3 772 7,679 546 1,812 2.360 10,039 10,039 12,587 
Telephone 9,061 16,375 1,328 35,1 1 7,305 69,210 1,953 2,074 4,027 73,237 73,237 68,220 
Postage 3,265 8,422 5,8 1 65 17,603 225 608 1,033 18,636 18,636 19,999 
Transportation 6,194 36,893 20,918 860 142,9 2 75,033 282,660 23,020 26,381 49,401 332,061 332,061 363,095 
Assistance lo lndiv!dua!s 8,414 8,414 8,414 8,414 3,697 
Insurance 21,585 19,722 12,621 21,9 0 1,138 77,036 22,041 20,001 42,042 119,078 119,076 119,827 
Interest expense 416 3,8 2 4,228 18,693 110,194 128,887 133,115 133,115 140,558 
Other expenses 13476 215 ----- 14 9 73 15,225 993 255 12 1260 16485 16 485 87636 

Total runcUona1 ellpenses I 1 !2l ~z I l llJl !l!Jli !SJ li!i!l s 1a 2az aae: I 2 l2Zlili!i! S 26: flZli !J!:!Z I liliJflli:l li!:I !Jli2 J:IZ2!!i! l !l2 llili S 211211112li2 I !2l!l !lllJl s 2111:1rz Jlill S 2Zli:1lllll! 

See Notes to Flnanclal Slatemonts 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
AND SUBSIDIARY 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30. 2017 AND 2016 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Monadnock Developmental Services, Inc. (MOS) is a New Hampshire nonprofit 
corporation organized exclusively for charitable purposes to facilitate the integration of 
individuals with developmental disabilities within their communities in ways to maximize 
opportunities for living, working, socializing, learning new skills and maintaining existing 
ones, participating in community activities of choice which promote independence, dignity 
and respect and which assist individuals to assume valued roles within their communities. 
The Organization serves the developmentally disabled of Cheshire County and the 
surrounding communities. 

Railroad Street Mill, Inc. (Railroad} was incorporated under the laws of the State of New 
Hampshire on March 25, 2010 for the purpose of holding title to personal and real property 
and to collect all income earned from said property for the exclusive benefit of Monadnock 
Developmental Services, Inc. 

Principles of Consolidation 
- The consolidating financial statements include the accounts of Monadnock Developmental 

Services, Inc. and Railroad Street Mill, Inc. Railroad Street Mill, Inc. is consolidated since 
Monadnock Developmental Services, Inc. has both an economic interest in Railroad Street 
Mill, Inc. and control of Railroad Street Mill, Inc. through a majority voting interest in its 
governing board. All material intra-entity transactions have been eliminated. 

Basis of Accounting 
The financial statements of Monadnock Developmental Services, Inc. and subsidiary have 
been prepared on the accrual basis of accounting and, accordingly, reflect all significant 
receivables, payables and other liabilities. 

Basis of Presentation 
The Organization is required to report information regarding its financial position and 
activities according to three classes of net assets: unrestricted net assets, temporarily 
restricted net assets, and permanently restricted net assets. The classes of net assets are 
determined by the presence or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed stipulations. 
Unrestricted net assets may be designated for specific purposes by action of 
the Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor imposed 
stipulations that will either expire with the passage of time or be fulfilled or 
removed by actions of the Organization. 
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Permanently Restricted: Reflects the historical cost of gifts (and in certain 
circumstances, the earnings from those gifts), subject to donor - imposed 
stipulations, which require the corpus to be invested in perpetuity to produce 
income for general or specific purposes. 

As of June 30, 2017 and 2016, the Organization had unrestricted and temporarily 
restricted net assets. 

Accounting Estimates 
The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the reported 
amounts of revenues and expenses during the reporting period. Actual results could differ 
from those estimates. 

Contributions 
All contributions are considered to be available for unrestricted use unless specifically 
restricted by the donor. Amounts received that are restricted by the donor for future 
periods or for specific purposes are reported as temporarily restricted or permanently 
restricted support, depending on the nature of the restrictions. However, if a restriction is 
fulfilled in the same period in which the contribution is received, the Organization reports 
the support as unrestricted. 

Comparative Financial Information 
The financial statements incluae certain prior-year summarized comparative informafJOn in 
total but not by net asset class. Such information does not include sufficient detail to 
constitute a presentation in conformity with generally accepted accounting principles. 
Accordingly, such information should be read in conjunction with the Organization's 
financial statements for the year ended June 30, 2016, from which the summarized 
information was derived. 

Property and Depreciation 
The Organization follows the policy of charging to expense, annual amounts of 
depreciation, which ailocates the cost of the property and equipment over their estimated 
useful lives. Property and equipment are recorded at cost or, if donated, at estimated fair 
market value at the date of donation. Material assets with a useful life in excess of one 
year are capitalized. Depreciation is provided for using the straight-line method in amounts 
designed to amortize the cost of the assets over their estimated useful lives as follows: 

Buildings and improvements 
Vehicles · 
Furniture and equipment 

10 - 39 years 
5 years 

5 - 7 years 

Costs for repairs and maintenance are expensed when incurred and betterments are 
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along 
with the related accumulated depreciation and any gain or loss is recognized. 
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Property and equipment consisted of the following at June 30, 2017 and 2016: 

2017 2016 

Land, buildings and improvements $ 5,667,862 $ 5,567,135 
Vehicles 521,357 712,555 
Equipment 514,526 506,709 
Furniture 147 583 147 583 

6,851,328 6,933,982 
Less accumulated depreciation 12.714,663) 12.680,816) 

Property, net $ 4,136,665 $ 4,253,166 

Depreciation expense for the years ended June 30, 2017 and 2016 was $231,523 and 
$237,071, respectively. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services or expenditures are incurred. 

Accrued Earned Time 
The Organization has accrued a liability for future compensated leave time that its 
employees have earned and which is vested with the employee. 

Accrued Sick Time 
The Organization has accrued a liability for future compensated sick time that its 
employees have earned and which is not vested with the employee. 

Income Taxes 
Monadnock Developmental Services, Inc. is exempt from income taxes under Section 
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has determined the 
Organization to be other than a private foundation. 

Railroad Street Mill, Inc. is exempt from income taxes under Section 501 (c)(2) of the 
Internal Revenue Code. The Internal Revenue Service has determined the Organization to 
be other than a private foundation. 

Management has evaluated the Organizations' tax positions and concluded that the 
Organizations have maintained their tax-exempt status and do not have any uncertain tax 
positions that require adjustment to the financial statements. With few exceptions, the 
Organizations are no longer subject to income tax examinations by the United States 
Federal or State tax authorities prior to 2014. 

Cash Equivalents 
The Organization considers all highly liquid financial instruments with original maturities of 
three months or less to be cash equivalents. 
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Advertising 
The Organization expenses advertising costs as incurred. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized 
on a functional basis. Accordingly, costs have been allocated among the programs and 
supporting services benefited. 

Fair Value of Financial Instruments 
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value 
which focuses on an exit price rather than an entry price, establishes a framework in 
generally accepted accounting principles for measuring fair value which emphasizes that 
fair value is a market-based measurement, not an entity-specific measurement, and 
requires expanded disclosures about fair value measurements. In accordance with ASC 
820-10, the Organization may use valuation techniques consistent with market, income 
and cost approaches to measure fair value. As a basis for considering market participant 
assumptions in fair value measurements, Topic 820-10 establishes a fair value hierarchy, 
which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest 
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The 
three levels of the fair value hierarchy under ASC Topic 820-10 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation methodology are other than quoted market 
prices in active markets, which are e1Ther directly or indirectly observable as 
of the reporting date, and fair value can be determined through the use of 
models or other valuation methodologies. 

Level 3 - Inputs to the valuation methodology are unobservable inputs in 
situations where there is little or no market activity for the asset or liability 
and the reporting entity makes estimates and assumptions related to the 
pricing of the asset or liability including assumptions regarding risk. 

At June 30, 2017 and 2016, all cash and cash equivalents were classified as Level 1 
and were based on fair value. Valuation was derived on the open market. 

The carrying amount of cash, prepaid expense, other assets and current liabilities, 
approximates fair value because of the short maturity of those instruments. 

2. CONCENTRATION OF CREDIT RISK 
The Organization maintains several of its cash balances at one financial institution. The 
balances are insured by the Federal Deposit Insurance Corporation up to $250,000 as of 
June 30, 2017 and 2016. At June 30, 2017 and 2016, the uninsured balances aggregated 
$2,455,215 and $639,647, respectively. 
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.3. INVESTMENT IN INSURANCE CAPTIVE 
During May of 2013, the Organization entered into a captive insurance program sponsored 
by Roundstone Insurance Ltd (Sponsor), to provide reinsurance coverage on behalf of 
several participants of a group captive known as Roundstone Mid Market Med Group 
Captive (Roundstone). The Organization and other participants purchase insurance from 
one or more insurance companies reinsured by the Sponsor. The Organizations' 
participant investment into the captive insurance program amounted to $85,992 and 
$85,663, respectively at June 30, 2017 and 2016. As of June 30, 2016, the Organization's 
insurance agreement with Roundstone ended, and the Organization entered an 
agreement with a new group captive, Hamilton EmCap Program, as of July 1, 2016. 

4. DEMAND NOTE PAYABLE 
For the years ended June 30, 2017 and 2016, the Organization maintained a revolving line 
of credit with a bank. The maximum available credit at Jun~ 30, 2017 and 2016 was 
$1,500,000. Interest is stated at the Wall Street Journal Prime Rate or 4%, whichever is 
greater. At June 30, 2017 and 2016, there were no amounts outstanding on this line of 
credit. The demand note payable is secured by all business assets of the Organization. 

5. LONG TERM DEBT · 
The long term debt of the Organization consisted of the following at June 30, 2017 and 
2016: 

MONADNOCK DEVEL0PMENTAL SERVICES. INC. 

Mortgage note payable to a bank in monthly 
installments for principal and interest of $460 through 
November of 2017. Interest is stated at the three year 
United States Treasury Yield plus 3%, adjustable every 
.three years. This resulted in an interest rate of 3.88% 
at June 30, 2017 and 2016. The note is collateralized 
by real estate owned by the Corporation. $ 

Mortgage note payable to a bank in monthly 
installments for principal and interest of $7 48 through 
July of 2033, at which time all principal and interest is 
due and payable. Interest is fixed for five years and 
then stated at the five year Wall Street Prime Rate plus 
.50%. This resulted in an interest rate of 3.50% at June 
30, 2017 and 2016. The note is collateralized by real 
estate owned by the Organization. 

5% note payable to a Corporation in monthly 
installments for principal and interest of $995 through 
October of 2028. The note is collateralized by real 
estate owned by the Organization. 
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102,832 109,330 



4.75% mortgage note payable to a bank in monthly 
installments for principal and interest of $432 through 
January of 2029, at which time all principal and interest 
is due and payable. The note is collateralized by real 
estate owned by the Organization. 

Mortgage note payable to a bank in monthly 
installments for principal and interest of $5, 105 through 
July of 2016. Interest was fixed for three years and then 
stated at the Wall Street Prime Rate plus 1.00%, 
adjustable yeariy. This resulted in an interest rate of 
4.50% at June 30, 2016. The note was collateralized by 
real estate owned by the Organization and was repaid 
in full during the year ended June 30, 2017. 

Mortgage note payable to a bank in · monthly 
installments for principal and interest of $939 through 
January of 2035, at which time all principal and interest 
is due and payable. Interest is fixed for five years at 
3.75%. The note is collateralized by real estate owned 
by the Organization. 

I • 
Mortgage note payable to a bank 1n monthly 
installments for principal and interest of $988 through 
November of 2025, at which time all principal and 
interest is due and payable. Interest is fixed for three 
years at 4.99%. The note is collateralized by real estate 
owned by the Organization. 

4.50% retail installment contract payable to a bank in 
---------<Wonthly installments for principal and interest of $556 

through August of 2016. The note was collateralized by 
a Company vehicle and was repaid in full during the 
year ended June 30, 2017. · 

4.25% retail contract payable to a bank in monthly 
installments for principal and interest of $1, 101 through 
May of 2018. The note is collateralized by Company 
vehicles. 

1.00% retail installment contract payable to the New 
Hampshire Health and Education Authority in monthly 
installments for principal and interest of $970 through 
Febrµary of 2018. The note is collateralized by 
Company vehicles. 
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45,367 48,319 

5,035 

144,916 150,645 

81,967 89,532 

1,102 

10,766 23,237 

2,883 15,378 



6. 

RAILROAD STREET MILL, INC. 

4% mortgage note payable to Rural Development in 
monthly installments for principal and interest of 
$13,313 through July of 2040. The note is collateralized 
by real estate owned by the Organization. 

0% (imputed at 4%) note payable to an economic 
development corporation. There are no payments due 
on the note until June of 2020 when all principal is due 
and payable. The note is collateralized by real estate 
owned by the Organization. 

0% (imputed at 4%) note payable to an economic 
development corporation. There are no payments due 
on the note until June of 2020 when all principal is due 
and payable. The note is collateralized by real estate 
owned by the Organization. 

2,395,153 2,457,734 

214,693 206,874 

146 895 141 545 

$ 3.258,181 $ 3.371,787 

The scheduled maturities of long term debt as of June 30, 2017 were as follows: 

Year Ended 
June30 Amount 

2018 $ 109,709 
2019 98,208 
2020 102,355 
2021 506,677 
2022 111,182 

Thereafter 2.330,050 

$ 3,258.181 

BOARD DESIGNATED FUNDS 
As of June 30, 2017 and 2016, the Board of Directors has designated funds to be used for 
the following: 

2017 2016 

Development costs $ 290,783 $ 322,317 
Property maintenance and acquisitions 157,895 157,895 
Client crisis 50;000 

$ 448,678 s 530,212 
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7. RETIREMENT PLAN 
The Organization maintains a retirement plan for all eligible employees. The plan permits 
eligible employee deferrals of up to 5% of compensation. These deferrals may be matched 
by the Organization at its discretion. In addition, the plan allows eligible employees to 
make an additional voluntary contribution of up to 15% of compensation; these additional 
deferrals are not subject to any Organization match. All full-time employees are eligible to 
participate after one year of employment and the attaining of age 18. The Organization's 
contribution to the retirement plan for the years ended June 30, 2017 and 2016 was 
$98,259 and $102,394, respectively. 

8. ECONOMIC DEPENDENCY 
The Organization's services are performed mostly within Cheshire County, New 
Hampshire. For the years ended June 30, 2017 and 2016, approximately 92% and 91% 
of the total support and revenue was derived from Medicaid, respectively. The future level 
of services provided by the Organization is dependent upon the funding policies of 
Medicaid or securing additional sources of income. 

Medicaid receivables comprise approximately 92% and 96% of the total accounts 
receivable balances at June 30, 2017 and 2016, respectively. The Organization has no 
policy for charging interest on past due accounts, nor are its accounts receivable pledged 
as collateral, except as discussed in Note 4. 

In order for the Organization to receive this Medicaid funding, they must be formally 
approved by the State of New Hampshire, Division of Developmental Services as the 
provider of services for developmentally disabled individuals for its region: The designation 
is received by the Organization on a quadrennial basis. The current designation expires in 
September of 2019. Annually, the Organization engages in a contract with the State of 
New Hampshire to perform these services for the coming year. 

9. LEASE COMMITMENTS 
The Organization has entered into various operating lease agreements to rent certain 
facilities for their programs. The terms of these leases range from one to ten years. The 
Organization also leases various apartments on behalf of clients on a month-to-month 
basis. Rent expense under these agreements aggregated $356,050 and $372,075 for the 
years ended June 30, 2017 and June 30, 2016, respectively. 

During June of 2010, Railroad Street Mill, Inc. purchased property in Keene, New 
Hampshire where Monadnock Developmental Services, Inc. maintains its main offices. 
Rent charged to Monadnock Developmental Services, Inc. for each of the years ended 
June 30, 2017 and 2016 was $210,893. 
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The approximate future minimum lease payments on the above leases as of June 30, 
2017 were as follows: 

Year Ended 
June 30 Amount 

2018 $ 19,200 
2019 19,200 
2020 19,200 
2021 19,950 
2022 20,400 

Thereafter 68,850 

$ 166,800 

10. RENTAL INCOME 
For the year ended June 30, 2016 the Organization leased commercial space to tenants 
under various non-cancelable operating lease agreements, the initial tenns of which vary 
in length from between one and three years. The leases provided for annual rental 
increases based upon the Consumer Price Index with certain operating expense 
escalation charges. At June 30, 2017 all leases had expired and tenants were considered 
at will. As a result, there are not future minimum rents to be received. 

11. CONTINGENCIES 

Grant Compliance 
The Organization receives funds under a state grant and from Federal sources. Under the 
terms of these agreements, the Organization is required to use the funds within a certain 
period and for purposes specified by the governing laws and regulations. If expenditures 
were found not to have been made in compliance with the laws and regulations, the 
Organization might be required to repay the funds. No provisions have been made for this 
contingency because specific amounts, if any, have not been determined by government 
audits or assessed as of June 30, 2017. 

12. CLIENT FUNDS 
The Organization administers funds for certain consumers. As of June 30, 2017 and 
2016, client funds held by the Organization were as follows: 

Client funds administered by the Organization $ 230 ,075 ,.,$ =='1,,,,51"'5"'7='=7 

There is an offsetting liability titled "Client funds" for the same amount in each respective 
year. 
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13. FLEXIBLE BENEFITS PLAN 
The Organization maintains a flexible benefits plan for its employees. Substantially all full 
time employees are eligible to participate. There is no contribution required from the 
Organization to this plan other than administrative costs. 

14. SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 

15. 

Non-cash investing and financing transactions: 
2017 2016 

Purchase of property and equipment $ 123,542 $ 41,063 
Amount financed and allowances 

Cash paid for property $ 123,542 $ 41,063 

Cash paid for interest $ 133,115 $ 140,558 

RESTRICTIONS ON NET ASSETS 
The temporarily restricted net assets consist of contributions received by the Organization 
that have not been used in satisfaction for the specified purpose of the donors as of June 
30, 2017 and 2016. During the year ended June 30, 2016, the Organization received a 
contribution of $5,000 restricted for the use of dental funds. 

16. RECLASSIFICATIONS 
Certain reclassifications have been made to the prior year's financial statements to 
conform to the current year presentation. These classifications had no effect on the 
previously reported change in net assets, or net assets amounts. 

17. SUBSEQUENT EVENTS 
Events occurring after the financial statement date are evaluated by management to 
determine whether such events should be recognized or disclosed in the financial 
statements. Management has evaluated subsequent events through November 22, 2017, 
the date when the financial statements were available to be issued. 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
ANQ SUS!Q!ARY 

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

subcontracted In House In House 
Area Agency Area Agency Area Agency Other Rallro.ad Total Consolldated Consolldated 

General Service Fam][y Program ISO PDMS Total Non DOS Stn:mt Non DDS 2017 Totals Tolals 
Management Coordlnallon Support Services Program Program DDS Fundpd MCST fynded ~ ~ le!!!! El!mlnat!ons ~ afil§. 

Medicaid 1,384,055 ' 511,411 ' 16,952,981 ' 3,965,128 2.872,603 25,488,178 ' 394,396 ' 32,464 ' 428,860 $ 25,913,038 ' $ 25,913,038 $ 25,399,506 
State of New 

Hampshire· DDS 37,644 78,099 37,448 171,230 112,947 86,414 503,982 503,982 503,982 581,470 
Residentia' fees 57,414 180,854 33,217 271,485 54,282 54,282 325,767 325,767 366,371 
Other program fees 53,529 (53,522) 364,225 108,368 472,600 93,818 90,592 184,210 656,810 655,610 735,886 
Grants 4,609 59,314 73,923 72,537 721>37 146,460 148,460 139,261 
Rental Income 2,400 490 2,890 129,558 369,749 499,307 502,197 (210,693) 291,304 297,094 
local education 
Vocational 

rehabilitation fees 43,079 43,079 43,079 43,079 37,174 
Client resources 49,467 (515) 90,465 11,721 17,020 168,158 10,332 10,332 178,490 178.490 265,821 
Productionfseivlce Income 2,603 2,603 2,975 2,975 5,578 5,578 7,220 
Contributions and other 

pubr1c support 17,753 17,753 17,753 17,753 30,320 
United Way 30,153 30,153 30,153 30,153 38,250 
Investment Income 1,969 1,969 115 115 2,084 2,084 1,921 
Other Income 106,673 150 1,608 15,854 124,285 31,889 8,282 40,171 164,456 164,456 69,711 
Gain on sahi of assets 200 200 200 200 

Total functional revenues i 2l!il ::il:i ' ] fUii~l~ ' il~l !llfi J ~121il; Qlll:I i ! ll:il 2Ht s 2 Oll:Zll22 2ZHilllZil s llJCi:il!I: a2a :ia:i Jiili 1111:1 i 1 a:la a1111 ~ 211: :!JlD Q:1Z fjl;lll !l:ll:Jl ~ 2/l; 2Zli Hi:1 i 2Z ll:Sll tl!2:i 
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Monadnock Developmental Services, Inc. 

FEIN# 02-0369974 

Board Member Term E(f_ective Term Ends Title Town 

Don Hayes 12/1/2016 11/30/2019 President Keene 

Michael Forrest 12/1/2017 11/30/2020 Past President Keene 

James Schofield 12/1/2017 11/30/2020 Vice President Keene 

Timothy Jordan 1/30/2017 11/30/2020 Treasurer 1 Keene 

Beth Provost 12/1/2015 11/30/2018 Secretary Keene 

Mickey Cronin 1/30/2017 11/30/2018 member Chesterfield 

Elizabeth Kenney 12/1/2015 11/30/2018 member Peterborough 

Terry Manahan 12/1/2017 11/30/2020 member Harrisville 

Heather McGreer 1/30/2017 11/30/2020 member Keene 

Adele Remillard 12/1/2015 11/30/2018 member/Council Liason Jaffrey 

Ben Schiffelbein 2/19/2018 11/30/2020 member Keene 

Sand Seligman 12/1/2016 11/30/2019 member Keene 



Alan Greene 

Current Employment 

Monadnock Developmental Services, Inc. 
Keene, NH 

Executive Director, 
Responsible for policy, planning, administering and monitoring services for all citizens with a 

developmental disability in New Hampshire's Region V. 

Education 

Temple University 

Philadelphia, PA 
Master's level Special Education certification 

Ph.D. program in Educational Psychology (ABD) 

Drew University 

Madison, NJ 
Bachelor of Arts in Psychology 



Mary-Anne 'Visel! 

Education 
Keene State College 
Bachelor of Science May 1990 
Elementary Education 

Work Experience 
Director of Operations Monadnock Developmental Services, Keene, NH 2006- Present 

• Supervise Service Coordination Supervisors, Nurse Trainers, Intake, START Coordinators and 
Human Resources 

• 

Working with department heads and senior management to get the best performance from staff 
Create and oversee systems to monitor quality assurance in regional services 
Assist with crisis intervention, quality review and problem solving 
Oversee and facilitate service c!evelopment, different fonding requests and budget development 
Facilitate Strategic Planning 
Participate in statewide and community 
Assist with special projects and assignments when needed 

A.dult Service Coordination Supervisor Monadnock Developmental Services, Keene, NH 2004- 2006 
• Supervise 13 service coordinators with traditional and self-directed caseloads 
• Assist with caseload intervention, advocacy, quality review and problem solving 
• Oversee and facilitate service development, different funding requests and budget development. 
• Facilitate team meetings to work toward department and agency goals 
• Participate in statewide and community meetings and maintain contact with provider agencies. 
• Assist with special projects and assignments when needed 
• Coordinate caseload of 5-8 individuals; facilitate team meetings and individuatneeds 

Adult Service Coordinator Monadnock Developmental Services, Keene, NH 2.002-2004 
• Facilitate team meetings and program development to work towards individuals' goals and dreams 
• Write annual Individual Set-vice Agreement, monthly contact notes and funding requests 
• Assist with benefits, housing, problem solving, advocacy, crisis management and inclusion 
• Maintain contact with individuals, families, guardians and vendor.agencies 

Committee Membership 
• MDS Human Rights Committee 
.• MDS Budget Committee 
• Monadnock Region Council for Healthier Community 
• Regional NH Care Path Committee 
• MDS Risk Management Committee 
• Statewide Risk Management Committee 
' CSNI Quality Improvement Committee 
• Bureau Of Developmental Set-vices Medication Committee 



Joel D. Fitzpatrick 

Director of Finance 

Experience 
Monadnock Developmental Services, Keene, NH 2009 to Present 
Director of Finance 
Responsible for all financial operations of a $28 million not-for-profit health & human services agency. 
The agency provides support services to individuals with an array of developmental disabilities and is 
primarily funded by Medicaid through the State ·of New Hampshire Bureau of Developmental Disabilities. 
Primary roles include: 

Supervision of a.7 person business office and all associated functions. 
Budget responsibilities include working with staff, management and liaisons within State government 
to develop and approve individual program budgets and maintain those accurately within the agency 
master budget. Annual budget submissions are required to the State of NH . 

. Contracts administration with all provider agencies and most major outside vendors including the 
State of New Hampshire. · 
Financial risk management activities include overall budget oversight and trend analysis as well as 
administration over banking, insurance and property management functions. 
Financial reporting requirements include interface with staff, management and board of directors. 
Roles in management team and Budget Committee allow for input around strategic planning and 
overall agency direction. . 
With MOS accounting department since 2006 as controller; cross trained in all business functions. 

Education 
University of Massachusetts, Amherst, MA 



ALISON V. SCALIA 

Education 
Springfield College, Springfield, MA 
Bachelor of Science May 2004 
Spmis Biology Major 

Work Experience 
Adult Service Coordination Supervisor Monadnock Developmental Services, Keene, NH 20 l 0- Present 

• Supervise 10 service coordinators with traditional and self-directed caseloads 
• Assist with caseload intervention, advocacy, quality review and problem solving. 
• Oversee and facilitate service development, different funding requests and budget development. 
• Facilitate team meetings to work toward department and agency goals. 
• Participate in statewide and community meetings and maintain contact with provider agencies. 
• Assist with special projects and assignments when needed. 
• Coordinate caseload of 10 individuals; facilitate team meetings and individual needs. 

Adult Service Coordinator Monadnock Developmental Services, Keene, NH January 2008-May 2010 
• facilitate team meetings and program development to work towards individuals' goals and dreams. 
• Write annual Service Plans, monthly notes and narratives for funding. 
• Assist with benefits, housing, problem solving, advocacy, crisis management and inclusion. 
• Maintain contact with individuals, families, guardians and vendor agencies. 
• Assist with special projects and assignments when needed. 
• Co-.coordination REACT program, active member of Safety Committee and Dance Committee. 

High School Program Manager Best Buddies Connecticut, New Haven, CT July 2005-July 2007 
• Coordinated trainings for over 100 student leaders focusing on intellectual disabilities. 
• Recruited, motivated, encouraged and trained committed volunteers to assist in running local 

chapters and increase personal commitment. 
• Organized and led leadership development training for students with intellectual disabilities. 
• Oversaw all day-to-day operations of 18 chapters within the region totaling 600 participants. 
• Assisted State Director to maintain funding for half million dollar budget. 
• Honored as National Employee of the Month for Januaiy 2007. 

Direct Support Professional Monadnock Developmental Services, Keene, NI-I November 2004- July 2005 
• Coordinated and aided in daily living skills, socialization, and leisure activities for individuals with 

disabilities and intellectual disabilities in the community.· 
• Administered medication. 

References available upon request. 



Lynn Yeiter 

Monadnock Developmental Services, Inc. 

Children's Service Coordination Supervisor December 2007 - present 

Responsibilities: Oversight of Children's Service Coordination, Partners In Health, Early Supports and 
Services Coordination, Respite and In Home Supports staff and associated program budgets that 
collectively serve approximately 600 individuals; maintain a caseload of 20-25 individuals; serve on the 
MDS management team as well as human rights and budget committees; serve as the liaison to the MDS 
Family Council. 

1977 Fitchburg State College B.S. Special Education 

1983 Assumption College M.A. Rehabilitation Counseling 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Monadnock Developmental Services, Inc. 

Name of Program/Service: RS Area Agency: DD/ABD waiver services 

. ' : . : An.nu(!1 ~a1a_ry .ot: --- : --" -
c• , , . . • 'S"Y · ' ! • P~.rcen,tag~ of .• '[gti11.~araly 
;~:"~- ~>>:"xL\<;-;,;:'.JH<L'.i-:<~'.-: ~:' ;~:-'"'~~~~;P:_ -h;_ ~ ,;~\,_ :",i~"~,i'~i t:;-~:<,,: :::>·f'-~!!l!nJS~'~li~~/1;:i; 5,Li§~~-!5':~~~~i~ --~¥'. '.::r: ,:!,}m~~~i;f~~l~~,-~Y,; 
Name.& TJtle.Ke\tAdrtiiliisfriitlve·Personher · ·· • · . ·' personnel , ., '•·· -.·•Contract· · "'•Contract · · 

Alan Green, Executive Director 

Marv-Anne Wisell, Director of Ocerations 

Joel Fitzoatrick, Director of Finance 

Alison Scalia, Adult Service Coordination Supv. 

Lynn Yeiter, Children's Service Coordination Suov. 

- -.. -~- - . -~· 
$145,735 0.00%,.,.. . •.. $0.00. 

$84,006 

$75,000 

$53,000 

$48,009 

$0 

$0 

$0 

$0 

$0 

$0 

0.00% $0.00 

'~ ~- - ;~ ' 

0.00% .• .., .. . . •.$0.Jl.O. 

0.00% '$0.00: 

$0 0.00% ·, . ., ·'$0.00 
IVOML 1 .. ot to exceed l ota,,;>alary vvages, une item 1 or udget request) ·· ,, , ,,,, ··'$().OQ' 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salarv is paid from the contract. Provide their name,. 
title, annual salary and percentage of annual salary paid from the agreement. 
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FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-OI-DEVEL-07) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Moore Center Seivices, Inc. 

1.5 Contractor Phone 
Number 

603-206-2849 

1.6 Account Number 
05-95-93-9300 I 0-7013-102-50073 1 
05-95-93-930010-7014-102-500731 
05-95-93-930010-7852-102-500731 
05-95-93-930010-7852-502-500891 
05-95-93-930010-7100-102-500731 
05-95-93-930010-5947-102-500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director of Contracts and Procurement 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
195 McGregor Street, Unit 400 
Manchester NH 03102 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$3,621, 781. 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signato:¥ 

'1)a.nie.I Cronif'\ 1 Ch<l.1-r 
1.13 Acknowledgement: State of , County of j S OY" ouJ 
On ma.y ~ l, ~ 0 I~. before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1-c-~~"="'~--=c--=---o~--c---,---,-,--,,---------,,---------------------

l. I 3. l Signatur~taryPubJ:JusA~~1;:eJ_ My==':er~020 J~--::~,r~ _:·_J 
[Seal -~ " . ,-' -: . . ~t ·: 

t-c-l.-,-l73.72-

13
~N~a-mY"_eL;-nn""d"'J_"it"'"l:_-of~N~A-t_a_~-o-~""J,-ue-st"'"i~-e-o""d~h~:-P~e-N-ce_0_;-\-__ Cl_t-_i ______________ ~~0-~"-~~- -.--- /J-~: 

naturek,· I.IS 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

On: 
1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
('"Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor sh al I comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
I 

Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

IO. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report (''Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of Joss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no Jess than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No fuilure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State Jaw, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, .modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 
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New Hampshire Department of Health and Human Services 
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1. 7. The Contractor shall provide to the Department upon reques\ documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1. 7 .3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 
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2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1.7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

· 2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 
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of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 
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participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department fqr an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 
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2.7. Employment Data System (EDS) 

2.7.1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2.7.2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6 . 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to Servicelink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TTS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

SS-2019-BDS-01-DEVEL-07 
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a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
Jong-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1 with no 
variance allowed. 

2.12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets Jess total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12.7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
State, at its discretion, may reduce the price limitation as set forth in 
Paragraph 1.8 of the General Provisions, Form P-37, of this Agreem~ r 
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1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region VII defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1. 7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1. 7 .1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description(s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

826 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4.7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 

4.7.1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one (1) year of their hire date. 
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4. 7 .2. All staff shall have current individualized professional development 
plans updated at least annually. 

4. 7 .3. All staff shall have training at least annually in procedural 
safeguards. 

4.7.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4.8.1. Forty-five (45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). 

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 
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4.12.6. The Contractor shall submit invoices for approved Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5 .1 . The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicat Unduplicated Unduplicated Unduplicated Respite 
ed Families Families Families Units 
Families to Provided with Provided with Provided 
be Served Respite Only Non-Respite with Both 

Only (Family Types of 
Supports) Family 

Suooorts 
810 0 601 209 99,234 

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence. 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description(s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-M 524, "In-Home Supports." 0 V 
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6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded th rough the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified ,in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 24.5 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 699 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 4 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 0 individuals with developmental disabilities. 
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9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the 
$18,000 in Client Services Funds to cover gaps of services not otherwise 
covered and to ensure that the Service Coordinator(s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 
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11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and· resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
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specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education 
assistance program. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined by the Department, necessary to initiate 
family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$155,765. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of the approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 101
" day following the end of the month to the 

Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice !Jy the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block .1.8 Price Limitation of the General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7 .2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume d program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or stale law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

10.2. The Contractor, with the prior written approval of the State, may use excess program funds 
to increase or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contractor has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment signed by both 
parties and may be made without obtaining approval of Governor and Executive Council. 

11.4. If the Contractor's contract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding wtth the following 
stipulations: 
11.4.1. The funds shall not be used in any way, which would increase the 

Department's contract rate and/or scope of services of the Department's 
programs without prior approval from the State. 

11.4.2. The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 

11.4.3. The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; ~ 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. · 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and~or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational i~stitutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance wtth the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

06127/14 Page 5 of5 

Contractor Initials D / 
Date~~ 

Exhibit C - Special Provisions 



New Hampshire Department of Health and Human Services 
Exhibit C-1 

REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithslanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limilation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affecled by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and lhe Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 1 O of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the Slate, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide delailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CU/DHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal a cy 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

Date' I 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
•child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: m 0 or(' Cen .kr S-er11\c~.s;.:i:n c. 

Date I ' 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person,'' "primary covered transaction," "principal," "proposal,'' and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and rO 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date ~ I 

CU/DHHSf110713 

Exhibit F -Certification Regarding Debarment, Suspension 
And Other Responsibility Matters 

Page 2 of2 
--,-:rt 

Date :U I 'I 



New Hampshire Department of Health and Human Services 
Exhibit G 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

rir. 0 ....,e (e".ler ~Rr./,'u::s,TAc Contractor Name: 1 1 lO • ' 

~~~.-~ 
Title: C f,. a ~r o+ +-fu.._ f3 O Q rJ.. Date I I 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date1 1 
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HEAL TH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Tille 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Tille 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. (\ ~ 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITE CH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosiJire d 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine s G 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with th.e terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PH I and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to thoD 
purposes that make the return or destruction infeasible, for so long as Business~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Requlatorv References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be r:oed 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 0 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The Stat~ 

Title of Authorized Representative 

51~11( 
Date 

3/2014 

• 

Name of Authorized Representative 

C..ha.{r' oF 4'-he__ Boo. 'IJ... 
Title of Au! orize Representative 

Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CUIDHHS/110713 

Name: an je \ Cro1"11·n I. 
Title: C~a~r- 0~ +~ BoQ ca_ 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: () '1 3 9 1 8" :2 ;;13 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? v- NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in. a 
FedRAMP/HITECH compliant solution and comply wtth all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the lime that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 

· during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MOORE CEl'fTER SERVICES, 

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 11, 1960. I further 

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as 

this office is concerned. 

Business ID: 61654 

Certificate Number: 0004081971 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 6th day of April A.D. 2018. 

William M. Gardner 

Secretary of State 

\' ., 
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The Mopre, Center 
_Creq'ting ~ppC>rtuniiies for a g~od,life.TJ.I 

CERTIFICATE OF VOTE 

I, l;leidi CopeJand, Secretary, do hereby certify that: 

1. I am a duly elected Officer of Moore, Cepte~4services, Inc. 

. . . ,\' H'H: r11 ~1 111 . 
1 

2. The follow1~g is a true copy of the r~so14nori:1a,yly adopted at a meeting of the 
Bo_ard of Directors of the Agency duly t\elalor;i tvl, onday, May 21, 2018: 

. I I 

RESO[VED: That DanieFCronin, Chair, Arthur Sullivan, Vice Chair, and Debra Davis 
Thum, Treasurer are hereby authorized on behalfof this Agency to. enter into the said 
contract with the State and to execute any ahd all documents, agreements and other 
instruments; and any amendments, revisions, or hiodificatioris thereto, ?S he/she may 
deem necessa_ry, desira_ble or appropriate. 

3. The'forgoing resolution have riot been amended or revoked, and remains in full force 
and. effect as of the 21st .day of May, 2018. 

4. Daniel Cronin, is the. duJy ,elected, Chair of the Board of.the Agency: 

STATE OF New Hampshire 
County of Hillsborough 

~n~ 
Heidi Copeland,sD?ary 

The forgoing instrument was acknowledged before me this 21st day of.May, 2018, by Heidi 
Copelanq, Secretary; -

i?JNmdo. /f. ~J_ 

........ \ ' 
- ' . , ' 

" -:--..,_ 
, ""'I ' 

- ·-::, 

- 1 ' \' 

- . ' 

·· Brenda A. Heaq, Notary Public 
My Commission Expires: 10/7/20 

BAENM A. HEAD, Notlly Pubic 
My Commlulan Expires Oc:tobl!r 7, 2020 

(NOTARY SEAL} 

195 McGr~gor Street, Unit409 • Atianchester, NH 03102. • 603-206-2709 • w .. nv.moorecenter.org 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

.............- 4/3/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE ODES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION JS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2AA~~CT Karen Shaughnessy 

FIAI/Cross Insurance il:8NJ0 Ertl: (603) 669-3218 If,(}~ Nol: (603) 645-4331 

1100 Elm Street ~DMoAJ~ss: kshaughnessy@crossagency.com 

INSURER!S! AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURER A :Philadel.ohia Indemni tv Ins co 18058 
INSURED INSURER B ;Granite State Health Care and Human 
Moore Center Services and Moore Realty Inc INSURERC: 

195 Mcgregor Street #400 INSURER D: 

INSURER E: 

Manchester NH 03102 INSURER F ~ 

COVERAGES CERTIFICATE NUMBER·l 7-18 All w/18-19 WC REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVv1THSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

lNSR L • POLICYEFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE POLICY NUMBER I IMM/DDTYYYYI IMM/ODNYYYI 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE I 1,000,000 
- D CLAIMS-MADE [iJ OCCUR ~~E'MISES ~E~~~E~ncel A I 100,000 
-
x Professional Liability PBPK1668097 7/1/2017 7/1/2018 MED EXP (Any one person) $ 5,000 

-
PERSONAL & ADV INJURY $ 1,000,000 

-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE I 3,000,000 

~ DPRO· Owe PRODUCTS - COMP/OP AGG I 3,000,000 POLICY JECT 

OTHER: I 

AUTOMOBILE LIABILITY ~OM81NED SINGLE LIMIT 
Ea accidenll $ 1,000,000 

-
x ANY AUTO BODILY INJURY (Per person) $ 

A - ALL OWNED - SCHEDULED 
AUTOS AUTOS PBPK1668089 7/1/2017 7/1/2018 BODILY INJURY (Per accident) I 

- - NON-OWNED f:e9~~Je';.t?AMAGE HIRED AUTOS AUTOS I 
- ~ 

Underinsured motorist I 1,000,000 

x UMBRELLA LIAS 
MOCCUR EACH OCCURRENCE $ 10 000 000 -

A 
EXCESS UAB CLAIMS-MADE AGGREGATE $ 

OED I x I RETENTION s 10 000 PBUB587833 7 /1/2017 7/1/2018 I 
WORKERS COMPENSATION BCBS20180000020 x I ~~~TUTE I I OTH-

ER AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ NIA 
(3a.) NB E.L. EACH ACCIDENT $ 1 000 000 

OFFICER/MEMBER EXCLUDED? 
B (Mandatory In NH) All officers included 2/1/2018 2/1/2019 E.L. DISEASE- EA EMPLOYEE ' 1 000 000 

~~§~~f~Tf~~ bPgPERATlONS below E.L. DISEASE - POLICY LIMIT $ 1 000 000 

A Crime PBPKl.668097 7 /1/2017 7/1/2018 Employee Dishonesty $500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addttlonal Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER CANCELLA TJON 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS, 

129 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

. .A ',~\. - I • -·..,,...... 
T Franggos/JSC - ' - . 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) 
INS025 r'01An11 

The ACORD name and logo are registered marks of ACORD 



The Moore Center 
Creating opportunities for a good life.™ 

MISSION STATEMENT 

Mission: 
"The Moore Center serves people with intellectual, 
developmental and personal challenges by creating 

opportunities for a good life." 

Vision: 
"We envision a day when all people, despite their 

challenges, are fully engaged in their communities and 
living a good life. " 

195 McGregor Street, Unit 400 • Manchester, NH 03102 • 603-206-2700 • www.moorecenter.org 



MOORE CENTER SERVICES, INC. AND MOORE REALTY, INC. 

MANCHESTER. NEW HAMPSHIRE 

JUNE 30, 2017 AND 20I6 



Bl lltHOWE 

"

RILEY..+ 
11HOWE 

CERTIFIED PUBLIC ACCOUNTANTS 

Manchester and Portsmouth, NH 

INDEPENDENT AUDITORS' REPORT 

To the Board of Directors 
Moore Center Services, Inc. 
Manchester, New Hampshire 

Repo1t on the Financial Statements 

We have audited the accompanying consolidated financial statements of Moore Center Services, Inc. and 
Moore Realty, Inc., which comprise the consolidated statements of financial position as of June 30, 2017 
and 2016. and the related consolidated statements of activities, cash flows, functional revenues and other 
support and functional expenses for the years then ended, and the related notes to the consolidated financial 
statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with accounting principles generally accepted in the United States of America; 
this includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of consolidated financial statements that are free from material misstatement, whether 
due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audits to obtain reasonable assurance about 
whether the consolidated financial statements are free of material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements. The procedures selected depend on the auditors' judgement, including 
the assessment of the risks of material misstatement of the consolidated financial statements, whether due 
to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the 
entities' preparation and fair presentation of the consolidated financial statements in order to design audit 
procedures that are appropriate in the circumstances, bnt not for the purpose of expressing an opinion on 
the effectiveness of the entities· internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

603.627.3838 Main office: 660 Chestnut Street, Manchester, NH 03104 hrhcpa.com 



To the Board of Directors 
Moore Center Services, Inc. 
Manchester, New Hampshire 

Page 2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, 
the financial position of Moore Center Services, Inc. and Moore Realty, Inc. as of June 30, 2017 and 2016, 
and the changes in their net assets and cash flows for the years then ended in accordance with accounting 
principles generally accepted in the United States of America. 

Emphasis of Matter 

As disclosed in Note 17, Moore Center Services, Inc. and Moore Realty, Inc. adopted ASU 2015-03 to 
simplify the reporting ofunamortized financing costs by reporting these costs as a direct reduction from the 
note payable and including the related amortization as interest expense. The accounting guidance requires 
retrospective application. Our opinion is not modified with respect to this matter 

Manchester, New Hampshire 
October 24, 2017 



MOORE CENTER SERVICES, INC. AND MOORE REALTY, INC. 
Consolidated Statements of Financial Position 

June 30, 2017 and 2016 

CURRENT ASSETS 

Cash and cash equivalents - unrestricted 
Accounts receivable: 

Medicaid 
Other - net of allowance for doubtful accounts of 

$26,668 in 2017 and $50,216 in 2016 
Contributions receivable 
Bond sinking fund 
Prepaid expenses 
Client and tenant funds 

Total current assets 

PROPERTY AND EQUIPMENT, net 

OTHER ASSETS 

Cash held for restricted purposes 
Deposits 
Interest in assets held by New Hampshire 
Charitable Foundation 

Investments 

Total other assets 

ASSETS 

2017 

3,727,394 

1,940,783 

221,809 
57,138 
79,033 

140,823 
240,685 

6,407,665 

5,477,994 

119,465 
9,716 

189,926 
1,039,223 

1,358,330 

Total $ 13,243,989 

3 

2016 

3,474,561 

2,445,508 

129,339 
54,108 
74,867 

136,074 
246,849 

6,561,306 

5,715,374 

9,716 

175,112 
959,576 

1,144,404 

$ 13,421,084 



MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Consolidated Statements of Financial Position 

June 30, 2017 and 2016 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Current p011ion of mortgage bonds payable 
Current portion of notes payable 
Accounts payable 
Other liabilities 
Accrued salaries and wages 
Accrued payroll taxes 
Accrued earned time 
Due to clients and tenants 

Total current liabilities 

LONG-TERM LIABILITIES 

Mortgage bonds payable, less current portion shown above: 
Principal amount 
Less: unamortized financing costs 

Mortgage bonds payable, less unamortized financing costs 

Notes payable, less current portion shown above 
lnlerest rate S\vap agreemenl 
Deferred compensation plan 

Total long-term liabilities 

NET ASSETS 

Unrestricted 
Board designated 
General 

Total unrestricted 

Temporarily restricted 
Permanently restricted 

Total net assets 

Total $ 

The accompanying notes are an integral part 
of these financial statement~. 

4 

2017 

95,000 
59,450 

814,657 
533,317 
417,376 

31,852 
157,414 
240,685 

2,349,751 

3,440,000 
128,520 

3.311,480 

116,423 
689,217 

1,038,723 

5,155,843 

100,000 
5,470,598 

5,570,598 

119,465 
48,332 

5,738,395 

13,243,989 

2016 

90,000 
57,599 

983,339 
195,577 
711,809 

65,902 
144,120 
246,849 

2,495,195 

3,535,000 
134,904 

3,400,096 

152,362 
971,364 
971,576 

5,495,398 

100,000 
5,282,159 

5,382,159 

48,332 

5,430,491 

$ 13,421,084 



MOORE CENTER SERVICES, INC. AND MOORE REALTY, INC. 
Consolidated Statement of Activities 

For the Year Ended June 30, 2017 

Temporarily 
Unrestricted Restricted 

REVENUES AND OTHER SUPPORT 48,169.911 186,522 

NET ASSETS RELEASED FROM RESTRICTIONS 67.057 (67,057) 

Total 48,236,968 119,465 

EXPENSES 
Program services: 

Service coordination services 3,299,309 
Day services 8,004,048 
Residential services 18,575,981 
Combined day and residential services 4,796,245 
Family directed services 6,166,401 
Independent living services 149,655 
Family support services 957,798 
Early supports and services 1,893,373 
Other program services 1,520,816 

Supporting services: 
General management 2,967,051 

Total expenses 48,330,677 

CHANGE IN NET ASSETS, before gain on 
interest rate swap agreement (93,709) 119,465 

GAIN ON ll'ffEREST RATE SW AP 
AGREEMENT 282,148 

CHANGE IN NET ASSETS 188,439 119,465 

NET ASSETS - beginning of year 5,382,159 

NET ASSETS - end of year $ 5,570,598 $ 119,465 

The accompanying notes are an integral part 
of these financial statements. 

5 

Permanently 
Restricted 

48,332 

$ 48,332 

Total 
2017 

48,356,433 

48,356,433 

3,299,309 
8,004,048 

18,575,981 
4,796,245 
6,166,401 

149,655 
957,798 

1,893,373 
1,520,816 

2,967,051 

48,330,677 

25,756 

282,148 

307,904 

5,430,491 

$ 5,738,395 



MOORE CENTER SERVICES, INC. AND MOORE REALTY, INC. 
Consolidated Statement of Activities 

For the Year Ended June 30, 2016 

REVENUES AND OTHER SUPPORT 

NET ASSETS RELEASED FROM RESTRICTIONS 

Total 

EXPENSES 
Program services: 

Service coordination services 
Day services 
Residential services 
Combined day and residential services 
Family directed services 
Independent living services 
Family support services 
Early suppatts and services 
Other program services 

Supporting services: 
General management 

Total expenses 

CHANGE IN NET ASSETS, before loss on 
interest rate swap agreernenl 

LOSS ON INTEREST RA TE SW AP 
AGREEMENT 

CHANGE IN NET ASSETS 

NET ASSETS - beginning of year 

NET ASSETS - end of year 

Unrestricted 

45,963,879 

64,402 

46,028,281 

3,461,404 
7,837,371 

16,887,143 
4,856,584 
5,941,310 

141.208 
1,117,253 
1,922,867 
1,174,596 

2,633,800 

45,973,536 

54,745 

(248,486) 

(193,741) 

5,575,900 

$ 5,382,159 

Temporarily 
Restricted 

64,402 

(64,402) 

$ 

The accompanying notes are an integral part 
of these financial statements. 

6 

Permanent! y 
Restricted 

48,332 

$ 48,332 

Total 
2016 

46,028,281 

46,028,281 

3,461,404 
7,837,371 

16,887,143 
4,856,584 
5,941,310 

141,208 
1,117,253 
1,922,867 
1,174,596 

2,633,800 

45,973,536 

54,745 

(248,486) 

(193,741) 

5,624,232 

$ 5,430,491 



MOORE CENTER SERVJCES. INC. AND MOORE REALTY, INC. 
Consolidated Statements of Cash Flows 

For the Years Ended June 30. 2017 and 2016 

CASH FLOWS FROM OPERATING ACTIVITJES: 

Change in net assets 
Adjustments to reconcile change in net assets to net cash 
provided by (used for) operating activities: 

Depreciation 
Imputed interest on unamortized financing costs 
Bad debts 
Change in interest in assets held by New Hampshire 

Charitable Foundation 
Unrealized (Gain) loss on investments 

(Gain) loss on interest rate swap agreement 
Decrease (increase) in: 

Accounts receivable 
Contributions receivable 
Prepaid expenses 
Deposits 

Increase (decrease) in: 
Accounts payable 
Other liabilities 
Accrued salaries, wages and payroll taxes 
Accrued earned time 
Deferred compensation plan 

Net cash provided by (used for) operating activities 

CASH FLOWS FROM INVESTING ACTIVITIES: 

Distributions from New Hampshire Charitable Foundation 
Purchase of investments 
Additions to property and equipment 
Cash held for restricted purposes 

Net cash used for investing activities 

CASH FLOWS FROM FINANCING ACTIVITIES: 

Principal payments to bond sinking fund 
Repayments of notes payable 

Net cash used for financing activities 

(Continued) 

7 

2017 

307,904 

494,686 
6,384 

33 

(22,418) 
(113,320) 
(282,147) 

412,222 
(3,030) 
(4,749) 

(168,682) 
337,740 

(328,483) 
13,294 

100,820 

750,254 

7,604 

(230,551) 
(119,465) 

(342,412) 

(94,166) 
(60,843) 

(155,009) 

2016 

(193,741) 

517,075 
6,385 

7,416 
6,837 

248,486 

(864,846) 
33,561 

412 
74,203 

155,092 
(27,382) 
42,588 

3,378 
(43,837) 

(34,373) 

7,516 
(12,500) 

(273,680) 

(278,664) 

(90,000) 
(52,641) 

(142,641) 



MOORE CENTER SERVICES, INC. AND MOORE REALTY. INC. 
Consolidated Statements of Cash Flows 

For the Years Ended June 30, 2017 and 2016 

NET INCREASE (DECREASE) IN CASH 
AND CASH EQUIVALENTS 

(Continued) 

CASH AND CASH EQUIVALENTS - beginning of year 

CASH AND CASH EQUIVALENTS - end of year $ 

2017 

252,833 

3,474.561 

3.727,394 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION: 

Cash paid for interest $ 129,408 

$ 

$ 

During 2017 and 2016. $90,000 was withdrawn from the bond sinking fund to pay bond principal payments 
in accordance with the loan agreement. 

2016 

(455,678) 

3.930,239 

3,474,561 

121,718 

During 2017 and 2016, the Agency financed the acquisition of new vehicles with installment notes payable totaling 
$26,755 and $30,039. respectively. 

The accompanying notes are an integral part 
of these financial statements. 
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Total Non-DDS 
A;encz General Pro~ms 

Residential fees 1.478,525 
?o.fodicaid CCW 37,126,340 
Medicaid ABO 3.834,663 
Medicaid NCCW 455,053 
Medicaid EI Bundle l.128,330 
Medicaid IHS 923.543 
State of New Hampshire - DDS 982,538 
Eldercare 1,169,679 1.169,671) 

Other progr:im !Ces 41,899 14.794 4.572 
Producticm/service incom~ 138,733 
Unrestricted contributions 3011,717 300,717 
Temporarily restricted contributions 186,522 29,439 58.735 
In-kind donations 61,563 41,563 
Jn\'cstmenl income 136.741 136,741 
01her revenues 391.587 71.186 90514 

Total $ 48,356,433 $ 594,440 $ J,323.500 

MQ.Q.E.t; CEN'TfiR @RVIJ;E:,.5., IN(;. AN_Q_~QQR:E R]: .. ~1IY ... !l'i_G.: 
~li.lliid<ltCS.1...S'!.aLcmcnt of functiq11al Rcj'gJLJ:!.CS and OLhcr Stmp_gn 

.13!.u!ie YraLEn<l~.l!,!fil.:2Q...2017 

Service 
Total Coordination Day Residential 

DDS Programs Services Services Services 

1.478.525 870.5(0 
37,126,340 1.414,827 7,820,286 16,352,904 

3,83-1-.663 109,199 237 ,'81.7 2,761.995 
455.053 1,029 

1.128.330 
923.543 4.842 
982.538 160 41,916 

22.533 6.550 15,983 
138.733 138,733 

98,348 12,511 
20,fl(){) 

229,887 46.155 4,492 

$ 46,438.493 $ 1.595.273 s 8,259,237 $ 19.985.409 

The accompanying notes are an integral pan 
oftl1ese financial ~tatements . 

• 

Combined 
Day and Family Independent Family Early 

Residential Directed Living Suppon Supports 
Services Service~ Services Services and Services 

604,700 3,315 
4,689.789 5.944,128 81,983 822,423 

379,956 311.440 29,!91 5.055 
52.301 40(.723 

1,128.330 
914.359 4.342 

5.034 17.325 177,329 740.774 

50.00() 32,000 3,837 
2fl,{){Xl 

l.776 7,945 3.425 166.(194 

$ 5,751.255 ' 7.230,512 s 114,599 $ 1,065,287 $ 2.436.921 



Total General Nou-DDS 
Agencv l\.fanagement Prognuns 

Salaric~ and wages 9,561.416 1.327,543 730,422 
Employee benefits 3.0.t8,0J3 477,676 152,098 
P:t)'TOll laxes 685.280 86,303 53,780 
Client paymenL~ 145.05..J. 
Contracted ~ubslitute staff 50.275 32,367 
Client treatment services 8,416.922 ·152.461 
Oiem 1herapies 2,702,833 .J..139 4,652 
Accounting 45,301 -1-.'i,301 
Audie fees 52.890 52,890 
Legal fees 6,396 9M 531 
Other professional fees 222.552 143,30-1- 4.513 
Subcontra1.:tors 20,511.386 11,083 440 
Staff development and training 48,732 19,460 996 
Bond and bank fees 59.620 59,592 
lntcre.~l e:i::pense 137,026 133,481 
Facility expense 343.162 126.005 1,698 
Office expense 57.095 20,310 1,157 
Client consumables 101.66-1- 170 
Bad debts 33 33 
Equipment rental and maintenance 323.210 61,428 25.858 
Depreciation and amortization 494,686 69.163 41,569 
Advenising 7.532 6,679 807 
Pri111ing 8,165 5,863 148 
Telephone amt communication~ 86.170 9.067 7,149 
Postage <md shipping 23.525 3.507 1.952 
Transponation 503.SIO 2.910 36.330 
As.~istance tu individuals 287,127 1,350 3.011 
ln~urance 123.431 81,736 
Membership dues and fees 3,687 2,033 210 
In-kind expenses 61.563 41,563 
Clie11t aJvtlC<icy 19,022 
Other expense~ 192,979 141,301 864 

Total $ 48,330,677 $ 2,967.051 ' 1.520,816 

,MQORE CENTER SERVI~ES INC. AND MOORE REALTY INC. 
Con~olidated Statement of Functional BxpenscR 

For the '(~'1.I..f-nded June '.'10. 2017 

Service 
Total Coordination Day Residential 

DDS ProgfamS Services Services 

7.SOJ,451 
2.418.25<.J 

545.197 
145.054 
17.908 

7.964.461 
2.69-1-,(142 

4,901 
74,735 

20.499,863 
28.276 

28 
3,545 

215.459 
35,628 

101.494 

235.924 
383,954 

46 
2,!54 

69,954 
18,066 

464.570 
282.766 
41,695 

1,444 
20.000 
19,022 
50,814 

5 43.842.810 

1.974.584 1.903.595 
51'.1,075 465,59.l 
140.421 150,373 
10.921 132516 
11.893 

23K.791 2.28.5 

1,448 1.385 
43.736 11.848 
26.484 4,706,668 
10,803 4.130 

1,866 
22,092 82.0'JO 
8.893 6,682 
5,876 30.662 

69.68.\ 66,720 
113,405 108,585 

46 
744 27.l 

[o,1,502 [9,158 
5.364 5,097 

23.102 270,176 
15,753 

33,050 
519 490 

19,022 
17,152 806 

$ 3,299,309 s 8,004,048 ' 

The aceomptlllying notes are an integral part 
of these financial ~tatements. 

IO 

Services 

740, 143 
278,967 
51,708 

6,tl\5 
2.735.418 

554.776 

50·1 
4.942 

14.046,390 
3.482 

28 

13,917 
2,699 
7,935 

24,260 
39,483 

62 
6,790 
1.854 

21,878 
33,001 

l,641 
30 

5' 

18,575,981 

Combined 
Day and Family Independent Farnily E:irly 

Residential Directed Living Support Support~ 

Services SerYkcs Services Sen·iccs and Services 

748,.160 L081J,1166 :~4.329 28:\,3J8 7J0.036 
J96.4I'J 335.410 16.600 126.302 279,893 
50.758 77,IJOS 2.350 10,281 51,398 

1,517 100 

3,362.589 1,606.717 259,737 
8-1-5 1,880,220 4,090 13.035 

m 254 25 20(1 535 
4.323 3.822 197 1.633 4,234 

941.179 86,304 692.838 
2.387 3,065 39 l,\l'i] 3,207 

1,679 
52.858 29,906 1.990 5.466 7,140 
10.175 650 388 2.366 3,775 
23.092 33.929 

26.167 12.220 1.200 9.928 25,746 
42585 19.887 l.952 16,157 41,900 

62 57 1.056 
7.323 5,225 .B6 2.779 8,84L 
1,999 IJ34 92 759 l.£J67 

32.891 83.095 3.853 2,501 27,074 
2.951 11.627 219.434 
6,725 271) 

405 
20.000 

5' 30,846 1,001 293 

$ 4.796.245 s 6.166,401 $ 149,655 s 957,798 $ 1.893,373 



Total Non-DDS 

Agency General Programs 

Rcsidcnlial fees 1.476,757 
Medicaid CC\V 35.741.574 
Medicaid ABO 3,795,455 

l\.1etlica.id NCC\V 504,089 
Medicaid ESS Bundle 1,130.717 
Medicaid IHS 865,738 

State of New Humpshire - DDS 672,678 
Eldercare 933.877 933,877 
Other program fees 6.942 ' Pruclucliun/scrvice income 143.785 
Unrestricted contributions 310,134 310,134 
Temporarily restricted contributions 64,-102 59,577 

In-kind Jon:llil•ns 88,614 68,614 

Rental income 1,631 1,631 
Investment income (loss) (12.905) (12,905) 

Other revenues 304,793 72,815 45577 

Total $ 46,028.281 $ 499,R66 s 979,463 

1\.-!00RE CENTER SERVICES INC. ,AND MOOR£; REALTY INC. 
Con~olidated Statemcn1 of Functional Rc~·cnucs·and 01her SUI![!Ort 

$ 

For the };"ear Ended June 30 2016 

Total Service 

DDS Coordination Day 
Programs Services Services 

1,476.757 

35,741.574 1.741,613 7.917,393 

3,795.455 115,774 !(W,099 

504,089 :1.os8 

1.130.717 

865.738 
672.678 41.916 

6,933 1.760 5.163 

143.785 14],785 

4.825 4,000 
20,000 

186.401 54,888 15,807 

-t4,S4R,952 $ 1,917,123 $ R.332,163 

The accompanying notes are an integral part 
of these financial statements. 

LI 

Residential 

Services 

907.707 

14-375,876 
2.705,863 

5 

3,306 

$ 17,992.757 

Cnmhined 

Day and Family Independent Family Early 

Residential Directed Living Suppon Supports 

Services Services Services Ser\'ices and Services 

551.096 17.954 

4.826.454 5,934,281 87.970 857,987 

419,411 314,934 30.()78 5,296 

2,514 38.088 460.399 

1,130.717 

865,738 

7 ,321 1.286 156.919 465,236 

5 

825 

20.000 

1,626 6.257 847 103,670 

s 5.816,966 $ 7,144,368 $ 125.591 $ 1.059.137 $ 2.160,847 



Total Gene ml Non·DDS 
A gene it f\·lunagemcnt Pro~s 

Salaries :ind wages 8.677.633 1.242.:176 486,048 
Employee bendlts 2,657.395 :235.179 149.471 
Payroll la11;es 630.287 77.784 36.319 
Client pa)ments 137.213 
Contracted sub.~tilute staff 37,879 15,868 18,904 
Client treatment services 8.684,922 368,389 
Client therapies 2.395.723 5.015 
Accounting 41.096 41.096 
Audi1 fees 53.216 53.216 
Legal fees 16.422 2,483 1,014 
Other pmfessional fees 382,508 57,844 23,625 
Subcontractors 19,235.420 
Staff development and trJining 31.644 9.13<J 985 
Bond and bank fees 59,290 59,290 
lntcre~t expe.n.~e 128.818 127,962 
Fucility expense 360,043 141,691 1.264 
Office expense 81,466 31.529 605 
Ciielll consumables 99,009 655 18 
Equipment rental and main1enance 302.748 56,932 17,887 
Depreciation and amortization 517,076 78,885 31,886 
A<h'ertisllig 3.653 2,379 l,162 

Printing 7.758 5.710 S4 
Telephone and communications 98.616 I 1.472 6.091 
Posiage and shipping 26.789 3,760 1,654 
TrJnsportmion 488,632 1,456 27,490 

Assiscance Lo individuals 2711.897 
Insurance 131,479 131.313 
Membership dues and fe.::s 4,0ClO 2,647 365 
ln·kin<l expense 88.614 68,614 

Client advocacy 21,764 
Other expenses 301,526 169,505 1,335 

Total $ 45,973,536 $ 2.633.800 $ 1,174.596 

MOORE CENTER SERVICES, INC. AND MOORE REALTY INC. 

$ 

Con~olida!ed Sta!emem of Functional Ex11en.~es 
For the Year Ended June 30, 2016 

Total Service 
DDS CoorrJinatiou Day 

Projl!ams Services Ser\!ices 

6,949.209 1.778.757 I .776,485 
2.272.745 611.568 579.257 

516,184 131.82! 142,170 
137.213 136.614 

3.107 3,107 
8.3J6_"i33 142.fl34 
2,390,708 2CJ8.678 

12.92."i 3,755 3,718 
301.039 87,462 86,602 

19,235.420 31.800 4.498.991 
21.520 8,259 4.718 

856 464 
217.088 24.441 65.212 

41J,332 Hl,689 19.855 
98,336 5.427 28.192 

227.929 66.221 65,570 
406.305 118,046 116,1-:85 

112 12 
I.964 559 391 

81,053 22.549 22.712 
21.375 6,417 6,065 

459.686 27,437 278,412 
27(1.:!197 31,313 

166 
988 284 W9 

20.000 
21.764 21,764 

130.686 29,016 4,837 

42.165.140 $ 3,461.404 s 7,837.371 

The accompanying notes are an integral pan 
ofthese financial statements. 
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Residential 

Ser"ices 

149,729 
152,284 
24,lfl5 

3,015,193 
407 ,279 

787 
18,323 

12.830,226 
1,291 

14,632 
2,428 
9,755 

13.873 
24,730 

84 
4,724 
1.283 

I0,7:'i6 

3.121 

2,540 

$ 16.887.143 

Combined 
O:iy anti Family Independent Family Early 

Residentiul Directed lJYing Support Supports 
Services Sen'ices Services Services and Services 

809,932 l.l.56,894 32,492 313.331 731,589 
3::!8,290 215.114 7,370 112,866 265.996 

57 ,053 83,460 2,509 22,381 52,685 
599 

3.351.210 1.499,855 308,241 
1.660,785 S.000 15.966 

1.699 702 70 655 l.539 
39,579 16,357 1,621 15,2.55 35.840 

1.094,433 88,770 691.200 
l.610 1,618 49 1.022 2.1)53 

392 
71,300 27,283 1,939 5,325 6,956 

K,064 J,004 381) 3,165 3.738 
22,348 32.614 
29,967 12.385 1.:227 ll,550 :27.136 
53,419 22,ITT7 2,187 20,589 4X,372 

JOO 
168 28 734 

10.204 5.848 418 3,933 10.665 
2,772 1.146 114 l.068 2.510 

45,314 7(,295 1,723 2,064 22,685 
2,650 22,596 211.217 

166 
495 

20.000 

615 14,977 330 76,563 1,808 

$ 4.856,584 $ 5.941.310 $ 141,208 s 1,l 17.2.'i3 $ l,922.867 



Note l -

MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Notes to Consolidated Financial Statements 

June 30. 2017 and 2016 

Organization and Summary of Significant Accounting Policies 

(A) Organization 

Moore Center Services, Inc. (the Agency) is a New Hampshire nonprofit 
corporation providing a wide range of services to developmentally disabled 
individuals and to individuals with acquired brain disorders in Manchester, 
New Hampshire and the surrounding communities. 

Moore Realty, Inc. (the Organization) is a New Hampshire nonprofit 
corporation established for the purposes of: (!)receiving, purchasing, leasing, 
holding and maintaining property associated with the provision of residential, 
treatment and administrative services to developmentally disabled individuals 
in the greater Manchester area, and (2) managing, selling or otherwise 
disposing of the property. All of the Organization's property is used by Moore 
Center Services, Inc. The Agency does not pay rent to the Organization for 
use of its real estate. 

Moore Center Services, Inc. and Moore Realty, Inc. are considered related 
parties because they share common management. 

(B) Financial Statement Preparation 

These financial statements, which consolidate the financial performance of the 
Agency and the Organization, are presented on the accrual basis of accounting. 
All significant intercompany transactions and balances have been eliminated 
in preparation of the consolidated financial statements. 

The Agency and the Organization report information regarding their financial 
position and activities according to three classes of net assets: unrestricted net 
assets, temporarily restricted net assets and permanently restricted net assets. 
The classes of net assets are determined by the presence or absence of donor 
restrictions. 

The preparation of financial statements in conformity with accounting 
principles generally accepted in the United States of America requires 
management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and 
liabilities at the date of the financial statements and the reported amounts of 
revenues and expenses during the reporting period. Actual results could differ 
from those estimates. 

Certain reclassifications have been made to the June 30, 2016 financial 
statements to conform with the June 30, 2017 financial statement presentation. 

(C) Cash and Cash Equivalents 

The Agency considers all highly liquid debt instruments with original 
maturities of seven months or less to be cash equivalents. 

13 



Note I - (C) 

MOORE CENTER SERVICES. INC. AND MOORE REAL TY. INC. 
Notes to Consolidated Financial Statements 

June 30. 2017 and 2016 

Cash and Cash Equivalents (Continued} 

The Agency maintains several of their cash balances at one financial 
institution. Cash balances are insured by the Federal Deposit Insurance 
Corporation (FDIC) up to $250,000. Deposits totaling approximately 
$4,000,000 at June 30, 2017, are not covered by the FDIC. 

(D) Receivables 

Receivables are stated at unpaid balances, less an allowance for doubtful 
accounts. The allowance is based on past experience, the provisions of third­
party contracts and other circumstances which may affect the ability of 
individuals to meet their obligations. Receivables are considered impaired if 
full payments are not received in accordance with the contractual terms. 
Impaired receivables are charged against the allowance when management 
determines they will not be collected. Delinquency status is determined based 
on contractual terms. The Agency does not require collateral for the extension 
of credit. 

(E) Property, Equipment and Depreciation 

Property and equipment are recorded at cost or, if donated, at estimated fair 
value at the date of donation. Assets with a useful life in excess of one year 
and costing over $1,000 are capitalized. Depreciation is provided for using the 
straight-line method in amounts designed to amortize the cost or donated value 
of the assets over their estimated useful lives. 

Expenditures for repairs and maintenance are expensed when incurred and 
betterments are capitalized. Assets sold or otherwise disposed of are removed 
from the accounts along with the related depreciation and amortization 
allowances and any gain or loss is recognized. 

Gifts of long-lived assets such as land, buildings or equipment are reported as 
unrestricted support unless explicit donor stipulations specify how the donated 
assets must be used. Gifts of assets with explicit restrictions regarding the use 
of the assets are repo1ted as restricted support. Absent explicit donor 
stipulations about how long long-lived assets must be maintained, expirations 
of donor restrictions are reported when the donated or acquired long-lived 
assets are placed in service. 

(F) Investments 

Investments in equity securities with readily determinable fair values and all 
investments in debt securities are valued at their fair values in the statements 
of financial position. The fair value measurement is made using the fair valne 
hierarchy prescribed by current accounting standards (see Note 4). Investment 
income or loss (including realized and unrealized gains and losses on 
investments and interest and dividends) is included in the change in net assets. 

14 



Note 1 - (F) 

MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Notes to Consolidated Financial Statements 

June 30. 2017 and 2016 

Investments (Continued) 

Investment income (loss) is comprised of the following, for the years ended 
June 30, 2017 and 2016: 

Interest income 
Umealized gains (losses) on investments 

2017 

1,003 
135 738 

$. _ _j_3_6.:Z4t 

2016 

1,348 
(14,253) 

$ ___ __(J2.2_Q5} 

As of June 30, 2017, the Agency's investments consist principally of an 
investment in a group annuity contract (see Note 4). 

The Agency invests in various investment securities. Investment securities 
are exposed to various risks such as interest rate, market and credit risks. 
Due to the level of risk associated with certain investment securities, it is at 
least reasonably possible that changes in the values of investment securities 
will occur in the near-term and that such changes could materially affect the 
investment balances. 

(G) Refundable Advances 

Grants or revenues received and meeting the criteria as refundable advances 
(other liabilities) are recognized as revenue in the period in which the related 
services are provided or the expenditures are incurred. 

(H) Accrued Earned Time 

The Agency has accrued a liability for future compensated leave time that its 
employees have earned and which is expected to be utilized prior to, or paid 
at, termination of employment. 

(I) Contributions 

All contributions (including cash, fixed assets or other assets) are considered 
to be available for unrestricted use unless use of the donated assets is 
specifically restricted by the donor. Amounts received that are restricted by the 
donor for future periods or for specific purposes are reported as temporarily 
restricted support. Amounts received that are restricted to investment in 
perpetuity are reported as permanently restricted support. 

When a donor restriction expires, that is, when a stipulated time restriction 
ends or purpose restriction is accomplished, temporarily restricted net assets 
are reclassified to unrestricted net assets and reported in the statement of 
activities as net assets released fro1n restrictions. 

15 



Note 1 - (J) 

MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Notes to Consolidated Financial Statements 

June 30. 2017 and 2016 

In-kind Donations 

Donated materials and equipment are reflected as contributions in the 
accompanying financial statements at their estimated values at date of receipt. 
Donated services are not included in these financial statements unless they 
require specialized skills and would need to be purchased if they were not 
donated. A number of volunteers have donated time in the form of professional 
and consulting services to the Agency's various programs and to its fundraising 
campaigns. 

The Agency uses donated facilities which are reflected as other support and 
expense in the accompanying financial statements, based on the estimated fair 
market value rent the Agency would incur under an arms' length lease 
agreement. The estimated fair market value of the rentals was determined by 
the Agency to be $20,000 for each of the years ended June 30, 2017 and 2016. 

(Kl Functional Allocation of Expenses 

The costs of providing the various programs and other activities have been 
summarized on a functional basis. Accordingly, expenses have been allocated 
by the Agency to the programs and supporting services benefited. 

(L) Tax Status 

Moore Center Services, Inc. is a nonprofit corporation exempt from income 
tax under Section 50l(c)(3) of the Internal Revenue Code. The Internal 
Revenue Service has determined the Agency to be other than a private 
foundation. The Agency must, however, pay income taxes on the net profit, if 
any, from unrelated business activities. 

Moore Realty, Inc. is a nonprofit corporation exempt from income taxes under 
Section 50l(c)(2) of the Internal Revenue Code. Any excess of revenue over 
expenses will be used for property replacement, repairs and maintenance, and 
debt repayment. or it will be contributed to Moore Center Services, Inc. in 
support of its charitable activities. 

The Agency and its related organization recognize the tax benefit of an 
uncertain tax position only if management determines that it is more likely 
than not that the tax position would be sustained upon examination by taxing 
authorities based on the technical merit of the position. Management has 
determined that, as of June 30, 2017 and 2016, the Agency and its related 
organization have not taken any tax positions which do not meet the criteria 
for recognition. 

16 



MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Note 2 - Property and Equipment 

Note 3 -

As of June 30, 2017, and 2016, property and equipment consisted of the following: 

2017 2016 

Land 176,243 176,243 
Buildings and improvements 6,996,730 6,972,562 
Equipment and furnishings 786,369 787,631 
Computers and software 1,736,067 1,631,266 
Vehicles 262,386 233,723 
Construction-in-progress JOO 936 

10,058,731 9,801,4257 
Less: accumulated depreciation 4,580,737 4,086.051 

$ 5.477.2_94 $ __ 5,ZJ~,274 ·----

Funds Held by Others 

Moore Center Services, Inc. is the beneficiary of the Moore Center Services, Inc. Fund, an 
agency endowment fund held by the New Hampshire Charitable Foundation (NHCF). Pursuant 
to the terms of the resolution establishing the fund, assets were contributed by the Agency to 
the foundation and are held by NHCF as a separate fund designated for the benefit of the 
Agency. In accordance with its spending policy, NHCF makes distributions from the fund each 
year to lbe Agency of approximately 4% of the market value of the fund. 

NHCF holds $48,332 of pennancntly restricted funds as a separate fund (the Thomas M. Burke 
Fund) for the benefit of the Agency. In accordance with the terms of the trust document, the 
Agency is entitled to use the income generated by the fund to further its general purposes. 

For the Moore Center Services, Inc. Fund and the Thomas M. Burke Fund, which are both 
Agency endowment funds, variance power was granted to NHCF, whereby they have lbe right 
to redirect the use of the tTansferred assets if, in the judgement of the NHCF Board, the 
restrictions or conditions of the Fund purposes become unnecessary, incapable of fufillment or 
inconsistent with the charitable needs of the State of New Hampshire or elsewhere. The current 
market value of each fund is included in the accompanying statements of financial position, as 
required by current accounting standards. as follows: 

Moore Center Services, Inc. Fund 
Thomas M. Burke Fund (See Note 10) 

17 

$ 

2017 

130,851 
59 075 

182.22§ 

2016 

120,645 
54 467 

l 175,JJ~ 



Note 3 -

Note 4 -

MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Funds Held by Others (Continued) 

In addition, NHCF also holds assets in a separate fund, known as the Donald Lugg Fund, for 
the benefit of the Agency. In accordance with its spending policy, NHCF makes distributions 
to the Agency each year of approximately 4% of the fund's market value. This fund does not 
meet the criteria set forth in current accounting standards for inclusion in the statements of 
financial position, and is therefore not included. The market value of this Fund's assets at June 
30, 2017 and 2016 was $42,362 and $39.058, respectively. 

Fair Value Measurements 

Various inputs may be used to determine the fair value of investments. These inputs are 
summarized into three broad levels for financial statement purposes. Level I inputs consist of 
unadjusted quoted prices in active markets for identical assets and have the highest priority; 
Level 2 inputs consist of quoted prices for similar assets in active markets, quoted prices for 
identical or similar assets in inactive markets or observable inputs other than quoted market 
prices (including investments valned at net asset value, as a practical expedient with notice 
periods for redemption of 90 days or less); and Level 3 inputs consist of inputs that are 
unobservable and significant to the fair value measurement and have the lowest priority 
(including investments valued at net asset value, as a practical expedient with notice periods 
for redemption of more than 90 days). The Agency uses appropriate valuation techniques based 
on available inputs to measure the fair value of its investments. An assets fair value 
measurement level within the fair value hierarchy is based on the lowest level of any input that 
is significant to the fair value measurement. Valuation techniques used must maximize the 
use of observable inputs and minimize the use of unobservable inputs. The inputs or valuation 
methodology used for valuing securities are not necessarily an indication of the risk associated 
with investing in those securities. 

The following tables set forth by level, within the fair value hierarchy, the valuation techniques 
used to determine the fair value of the Agency's assets and liabilities as of June 30, 2017 and 
2016: 

Assets: 
Interest in assets held by 
Ne\v Ha1npshirc Charitable 
Foundation 

Group annuity contract 

Liabilities: 
Interest rate swap agreement 

Level I 

18 

2017 

Level 2 

l.039.223 

Level 3 

189,926 

Total 

189.926 
l.039,223 



Note4 -

MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Notes to Consolidated Finru1cial Statements 

June 30. 2017 and 2016 

Fair Value Measurements (Continued) 

Assets: 
Interest in assets held by 
New Hampshire Charitable 
Foundation 

Group annuity contract 

Liabilities: 
Interest rate swap agreement 

Level I 

$ _____ _ 

2016 

Level 2 

959 576 

Level 3 

175,112 

Total 

175,112 
959 576 

$_ .. _Ll34.6.88 

The changes in lhe fair value of the Agency's Level 3 assets for the years ended June 30, 2017 
and 2016, are as follows: 

Balance, beginning of year 
Tola! realized and unrealized gains (losses) 
Fees 
Distributions 

Balance, end of year 

2017 

175,112 
23,682 
(l,263) 
C7.605) 

$ __ J 89.9.26 

2016 

190,045 
(6,165) 
(1,251) 
(7.517) 

L175.l 12 

The gronp annuity colllract and the interest rate swap agreement have been valued using the 
market approach. The fair value of the interest rate swap agreement (see Note 8) was 
determined using the multiple yield curve framework. The group annuity contract is stated at 
net asset value, as determined by the issuer of the account based on the fair value of the 
underlying investments. The group annuity contract is invested in a variety of equity and fixed 
income registered mutual funds. Participant transactions (issuances and redemptions) may 
occur daily and are transacted at the latest net asset value. 

The fair value of the interest in assets held by the New Hampshire Charitable Foundation 
(NHCF) is based on the Agency's proportional share of the funds managed by NHCF (Note 3). 
The management of NHCF values the underlying investments using quoted ptices for similar 
assets (levels I and 2) and information provided by the individual fund managers or general 
partners, including audited financial statements of the investment funds (level 3). 

The carrying amounts reflected in the statements of financial position for cash and cash 
equivalents, receivables, accounts payable, accrued expenses and the deferred compensation 
obligation approximate fair value given the short-term nature of these instruments. The Agency 
estimates that the carrying amounts of its debt obligations approximate their fair value due to 
the variable interest rates contained in the bond and note instruments. 
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Note 5 -

MOORE CENTER SERVICES. INC. AND MOORE REAL TY. INC. 
Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Mortgage Bonds Payable 

The New Hampshire Health and Education Facilities Authority (the Authority) issued 
$4,295,000 in revenue bonds (Moore Center Issue, Series 2007), the proceeds of which were 
loaned by the Authority to the Agency. The bonds are collateralized by a security interest in 
substantially all of the assets of the Agency, as well as its gross receipts. The loan agreement 
includes various covenants and restrictions, including a requirement to meet various financial 
ratios, as defined. The bonds mature on September l, 2037. Subject lo conditions defined in 
the bond indenture, the Agency retains the right to redeem any or all of the mortgage bonds 
prior to maturity. 

The bonds bear interest at a variable rate which is adjusted weekly in accordance with the terms 
of the bond indenture. The variable rate as of June 30, 2017 and 2016 was .92% and .42%, 
respectively. The Agency has the option to convert the interest rate on all, but not less than all, 
the bonds from one variable rate period to another variable rate period or from a variable rate 
to a fixed rate on any conversion date, subject to conditions defined in the bond indenture. The 
bonds were secured by an iffevocable direct pay letter of credit from a bank in the amount of 
$3,577 ,614 as of June 30, 2017. The agreements include certain restrictions and various 
financial and operating covenants. Interest on any advances under the letter of credit is payable 
at a variable LIBOR rate plus an applicable margin (there were no unreimbursed advances at 
June 30, 2017 or 2016). 

The letter of credit reimbursement agreement splits the bond issue into two separate series for 
purposes of computing mandatory redemptions: Tranche I, in the amount of $3,635,000 and 
Tranche II in the amount of $660,000. The Agency is required to make monthly payments 
into a bond sinking fund, held in trust by the Bond Trustee to fund mandatory annual bond 
redemptions. The balance in the bond sinking fund at June 30, 2017 is $79,034. The Agency 
must also use excess Capital Campaign funds, as defined, to redeem Tranche II bonds. The 
letter of credit reimbursement agreement was amended during 2012 to allow the Agency to use 
excess Capital Campaign funds to pay off a mortgage note payable to a bank. No Tranche II 
bond redemptions occmTed in 2017 or 2016. 

The scheduled future bond maturities, which approximate the sinking fund requirements, are 
as follows: 

Year Ending June 30. 

2018 
2019 
2020 
2021 
2022 
Thereafter 

20 

95,000 
105,000 
110,000 
115,000 
120,000 

2.990,000 

$ . :h535.0QO 



MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 

Note 6 - Notes Payable 

Notes to Consolidated Financial Statements 
Jnne 30. 2017 and 2016 

Notes payable consisted of the following as of June 30, 2017 and 2016: 

Mottgage note payable to a bank in monthly 
installments for principal and interest of 
$713, with interest calculated based on the 
Federal Home Loan Bank rate plus 3% 
(4.45% at June 30, 2017 and 2016). The 
final note payment is due in July 2020 and 
the note is collateralizcd by a first mortgage 
on certain real estate of the Organization. 

4.29% note payable to a bank in monthly 
installments for principal and interest of 
$608 through October 2020. The note is 
collateralized by a vehicle. 

4.25% note payable to a bank in monthly 
installments for principal and interest of 
$566 through June 2017. The uote 1s 
collateralized by a vehicle. 

3.55% - 3.85% notes payable to a bank in 
combined monthly installments for princi­
pal and interest of $2,200 through August 
20 I 8, decreasing thereafter through 
November 2020. The notes are collateralized 
by various agency vehicles. 

1.00% unsecured note payable to a lender in 
monthly installments for principal and 
interest of $1,709 through July 2020. 

Less: current portion 

Long-term portion 

2017 

28,265 

22,61 I 

62,715 

62 282 

175,873 
59 450 

s -- ))6.42~ 

2016 

35.369 

6,094 

86,433 

82 065 

209,961 
57 599 

The scheduled maturities of notes payable as of June 30, 2017 were as follows: 

2018 
2019 
2020 
2021 

21 

59,450 
55,883 
51,886 

8 654 



Note 7 -

Note 8 -

Note 9 -

MOORE CENTER SERVICES. INC. Al\'D MOORE REALTY. INC. 
Notes to Consolidated Financial Statements. 

June 30. 2017 and 2016 

Demand Note Payable 

The Agency has a revolving line-of-credit agreement with a bank in the amount of $3.500,000. 
The line-of-credit is unsecured and is due on demand. The interest rate is stated at the bank's 
prime lending rate plus 1/2%, which resulted in an interest rate of 4.75% and 4.00% at June 30, 
2017 and 2016, respectively. Monthly payments of interest on! y are required by the agreement. 
The line-of-credit is subject to an annual 30-day out-of-debt period, and matures on February 
28, 2018 The Agency must also maintain a minimum debt service coverage ratio (as defined). 
As of June 30, 2017 and 2016, there was no balance outstanding on the line-of-credit. 

Derivative Instruments 

As disclosed in Note 5, the mortgage bonds bear interest al a variable rate which is adjusted 
weekly. To minimize the potential impact of increases in this variable interest rate, the Agency 
entered into an interest rate swap agreement with a bank with respect to its Tranche I bonds. 
Under this agreement, each month the Agency pays a fixed interest rate of 3.783%, and receives 
a variable LIBOR interest rate (as defined) on the notional amount of the agreement. The terms 
of the swap agreement extend through the 2037 maturity date of the related bonds. The Agency 
is exposed to credit loss in the event of nonperformance by the other party to the interest rate 
swap agreement. However, the Agency does not anticipate nonperformance by the 
counterparty. The Agency does not use derivative financial instruments for trading or 
speculative purposes. 

The Agency's interest rate swap contract was executed for risk management purposes and is 
not designated as a hedge. In accordance with cun-ent accounting standards, the net interest 
paid or received under the interest rate swap has been recognized as an adjustment to cun-ent 
interest expense. In addition, the fair value of the swap agreement is recorded as a liability in 
the accompanying statements of financial position, and the change in the agreement's fair value 
is recognized in the state1nent of activities as a gain or loss on interest rate swap agreement. 
The approximate fair value of the swap agreement liability at June 30, 2016 and 2015 was 
$689,217 and $971,364. respectively (see Note 4). 

Supplemental Defen-ed Compensation Plan 

The Agency maintains a supplemental executive retirement plan for the benefit of the senior 
management team. The plan is intended to qualify as an eligible defen-ed compensation plan 
within the meaning of Internal Revenue Code Section 457(b). The plan is maintained for the 
purpose of providing the participants or their beneficiaries with benefits equal to their 
respective Defen-ed Compensation Account balances (as defined) upon retirement or other 
severance from employment. Employer contributions are credited to participant accounts 
annually, at the sole discretion of the Executive Committee of the Board of Directors. 
Participant accounts are also credited or charged with investment gains and losses resulting 
from deemed investment elections made by the participants. During 2017 and 2016, employer 
contributions of $0 and $12,500, respectively, were credited to participant accounts and 
recorded as deferred compensation. In addition, investment gains (losses) of $113,320 in 2017 
and $(6,837) in 2016 were allocated to the participant accounts. At June 30, 2017 and 2016, 
the Agency's obligation under this defen-cd compensation plan totaled $1,038,723 and 
$971,576, respectively. The Agency has invested in a group annuity contract (see Note 4) to 
help fulfill its obligations under the plan. 
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MOORE CENTER SERVICES, INC. AND MOORE REALTY, INC. 
Notes to Consolidated Financial Statements 

Jnne 30. 2017 and 2016 

Note 10 - Restrictions of Net Assets 

Temporarily restricted net assets were restricted for the following purposes at June 30, 2017 
and 2016: 

Building renovations 
Other 

Total temporarily restricted net assets 

2017 

100,000 
19 645 

2016 

$ 119.465 $~~~ 

Permanently restricted net assets represent a distribution received from a trust which requires 
the funds to be set aside in a separate permanent fund (see Note 3). The income, including 
any unrealized appreciation of the assets, can be used to support the Agency's general 
activities. Permanently restricted net assets totaled $48,332 at June 30, 2017 and 2016. 

Note 11 - Employee Benefit Plan 

The Agency maintains a voluntary, contributory tax-sheltered annuity plan for the benefit of 
its employees. After one year of employment, the Agency matches a portion of each 
employee's contribution to the plan, in an amount determined by the Board of Directors. The 
Agency's contributions to the plan for the years ended June 30, 2017 and 2016 amounted to 
$143,942 and $186,428, respectively. 

Note 12 - Fundraising Expenses 

During the years ended June 30, 2017 and 2016, the Agency incurred fundraising expenses of 
$261,027 and $269,347, respectively. 

Note 13 - Related Party Transactions 

The Agency contracts with a company to administer substantially all of its employee benefit 
programs. The principal of this company is a member of the Agency's Board of Directors. 
In connection with the administration of these benefit programs, fees of approximately 
$75,000 were earned by this company for each of the years ended June 30, 2017 and 2016. 
The Agency owed the company $40,864 at June 30, 2017 and $38,882 at June 30, 2016. 
These amounts are included in accounts payable in the accompanying financial statements. 

Agency by-laws require that one-third of the elected members of the Board of Directors be 
clients or family members of clients. In some cases these board members participate in the 
Family Directed Services program under which the family manages the provision of services 
to their child (clients of the Agency), resulting in payments being made by the Agency to the 
family. 

Note 14 - Commitments 

The Agency has entered into various operating lease agreements for vehicles and equipment, 
with terms generally ranging from one to five years. Rent expense for equipment and vehicle 
rentals for the years ended June 30, 2017 and 2016, amounted to $146,254 and $152,470, 
respectively. 
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MOORE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Notes to Consolidated Financial Statements 

June 30. 2017 and 2016 

Note 14 - Commitments (Continued) 

The approximate future minimum lease payments on the above operating leases are as follows: 

Note 15 - Contingencies 

2018 
2019 
2020 
2021 

132,621 
108,069 
76,621 
57 732 

$__375.043 

The Agency receives funds from state and Federal sources and is required to use the funds 
within a certain period and for purposes specified by the governing laws and regulations. Funds 
received under these agreements are subject to audit and potential adjustment by the 
governmental agencies. Management believes that the results of any audit would not have a 
material effect on the financial statements; consequently, no provision for any adjustments that 
may result from future audits has been made in the financial statements. 

Note 16 - Concentration of Risk 

For the years ended June 30, 2017 and 2016, approximately 90% of the Agency's total revenue 
and support was derived from the State of New Hampshire Medicaid program. The future 
existence of the Agency is dependent upon continued support from Medicaid. 

Laws and regulations governing the Medicaid program are extremely complex and subject to 
interpretation. As a result, there is a reasonable possibility that recorded estimates may change 
by a material amount in the near term. 

In order for the Agency to receive Medicaid funding, it must be formally approved by the State 
of New Hampshire, Division of Mental Health and Developmental Services, as the provider of 
services for developmentally disabled individuals for its service area. On June 30, 2017, the 
Agency was redesignated as an approved provider through September 30, 2021. 

Note 17 - Change in Accounting Principle 

During 2015, the FASB issued ASU 2015-03 effective for fiscal years beginning after 
December 15, 2015, to be applied retrospectively. Moore Center Services, Inc. and Moore 
Realty, Inc. historically reported debt issuance costs as a deferred charge and amortization 
expense. Upon adopting ASU 2015-03, Moore Center Services, Inc. and Moore Realty, Inc. 
report debt issuance costs as a direct reduction from the note payable and include the related 
amortization in interest expense. Moore Center Services, Inc. and Moore Realty, Inc. believe 
this accounting guidance simplifies the reporting of debt issuance costs and improves the 
information provided in the financial statements for the primary users of the financial 
statements. 

Note 18 - Subsequent Events 

Management has evaluated subsequent events through October 24, 2017, the date when the 
financial statements were available to be issued. 
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MOORE CENTER SERVICES. INC. AND MOORE REAL TY. INC. 
Notes to Consolidated Financial Statements 

June 30. 2017 and 2016 

Note 18 - Subsequent Events (Continued) 

On August l, 2017, lhe Agency entered into a bond purchase agreement with a bank, whereby 
the bank agreed lo purchase lhe Agency's currently outstanding bonds (see Note 5). Unless 
extended by the bank, all amounts payable under the bonds' terms are payable on August!, 2027. 
No other significant revisions were made to the terms of the loan agreement under which the 
bonds were originally issued. 
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THE MOORE CENTER 

The Moore Centl\<>ARD OF DIRECTORS 
. . . fi di"'" 2018 Creating opportunities or a goo ~e. 

OFFICERS 
Dan Cronin, Chair 
Arthur Sullivan, Vice Chair 
Debra Davis Thum, Treasurer 
Heidi Copeland, Secretary 

Mike Benton (*) 
Office: Executive Health & Sports Center 

1 Highlander Way 
Manchester, NH 03103 
Phone: (603) 668-4753 
E-Mail: mbenton@ehsc.com 

Jake Berry 
Office: New Futures 

10 Ferry Street, Suite 307 
Concord, NH 03301 
Phone: (603) 225-9540 
E-Mail: jberry@new-futures.org 

Heidi Copeland (*) 
Office: Business NH Magazine 

55 South Commercial Street 
Manchester, NH 03101 
Phone: 603-626-6354 (x210) 
Fax: 603-626-6359 
Email: 

hcopeland@BusinessNHMagazine.com 

Dan Cronin 
Office: CGI Employee Benefits Group 

171 Londonderry Turnpike 
Hooksett, NH 03106 
Phone: 622-4600 (x223) 
E-Mail: 
dcronin@cgibenefitsgroup.com 

Rick Elwell (*) 

Joe Kenney 
Office: The Provident Bank 

Goffe Mill Plaza 
115 South River Road 
Bedford, NH 03110 
Phone: 203-9987 
Email: 
jkenney@theprovidentbank.com 

MattKfoury 
Office: Central Paper Products 

350 Gay Street 
Brown Ave Industrial Park 
Manchester, NH 03103 
Phone: 624-4065 
Fax: 624-8795 

E-mail: mkfoury@centralpaper.com 

Mark Lore (*) 

Pat McDermott (*) 
Office: Hinckley Allen 

11 S. Main St., Ste. 400 
Concord, NH 03301 
Phone: 315-4270 

EMail:pmcdennott@hinckleyallen.com 

Lorrie Rudis 
Cell Phone: 913-9011 
Email: Lorrierudis@gmail.com 

Cathy Schmidt 
Office: McLane Middleton 

900 Elm Street 
Manchester, NH 03101 
Phone: 628-1414 
Email: cathy.schmidt@mclane.com 

r95 McGregor Street, Unit 400 • Manchester, NH 03102 • 603-206-2700 • www.moorecenter.org 



~ v~ha e Moore Center 'ii c . Cro'~g'rns'i¥f£H~~''.<\'.feifcy0d life.CM f 1100 Elm Street 
Manchester, NH 03101 
Phone: 669-3218 
Fax: 645-4331 
Email: csharpe@crossagency.com 

Arthur Sullivan (*) 
Office: Brady Sullivan Properties 

670 Commercial Street 
Manchester, NH 03101 
Phone: (603) 622-6223 
Email: asullivan@bradysullivan.com 

Ed Sullivan 
Office: Welch & Forbes, LLC 

45 School Street 
Boston, MA 02108 
Phone: (617) 557-9843 
Email: esullivan@welchforbes.com 

Debra Davis Thum (*) 
Office: Franklin Savings Bank 

302 Riverway Place, Building #3 
Bedford, NH 03110 
Phone: (603) 455-0359 
Fax: (603) 934-0430 
Email: 
Debra.DavisThum@fsbnh.bank 
Cell: 540-7446 

(*) = Represents Consumers 

195 McGregor Street, Unit 400 • Manchester, NH 03102 • 603-206-2700 • www.moorecenter.org 



Paul S. Boynton 
paul:boynton@moorecenter.org 

Profile 

Highly qualified non-profit executive with expertise in strategic planning, business development, operations, fund 
raising and board development. Ability to develop and then translate .critical and complex strategies into effective 
plans. Consistent delivery ofresults as demonstrated by the satisfaction of internal and external customers. Able 
to operate and be influential in local, state and national arenas and in politically complex and challenging situations. 
Decisive and action-oriented with a focus on strategic: leadership issues. Open, collaborative leadership style that 
promotes personal and organizational integrity and continuous improvement. A leader with more than a 35-year 
history in the healthcare, human services and non-profit world. Currently President and CEO of non-profit 
corporation with $40 million annual budget and workforce of 450 .. 

Skills Summary 

•Strategic/big picture thinker 
•High degree of personal integrity 
•Coach/Motivator/l'eam Builder 
•Relationship builder 
•Teacher/counselor 

·Professional Experience 

· •Print and broadcast media savvy 
•Entrepreneur 

· •Collaborator 
•Action-oriented management style 
•Board leadership 

•Exceptional verbal and written skills 
•Inspirational speaker 
•Creative problem solver 
•Astute decision maker 
•New program development 

SrRA TEGIC PLANNING. Identifies, analy:zes and interpret5 emerging trends, competitive markiit position 
and available opportunities so speciflc actions can be planned with an emphasis on prioritization and resource 
allocation. Plays a leadership role with the Board, senior leadership and other key stakeholders to shape and guide 
the evolution, development and execution of the strategic plan . 

. PUBLIC RELATIONS & DEVELOPMENT/FUNDRAISING. Understands the fundamentals of public relations 
from both a strategic and crisis perspective; Sought out for expert commentary .. Direct experience with capital 
campaigns from concept and feasibility study through implementation. Created a new Development Department 
including initiatives in the areas of planned giving, special events, annual appeals and grants. 

COMMUNITY COLLABORATION. Highly visible, resourceful community leader. Operates within the larger 
community to create collaborations that benefit the greater good while advancing the organization's mission and goals. 
Highly effective at forming advantageous partnerships for all parties. Active on many non-profit boards and advisory 
groups throughout the state. 

TURNAROUND AGENT. Led a comprehensive organizational turnaround including financial, operations, quality 
and culture. Hired as CEO to bring an organization from a $ SOOK annual loss to a financially stable position. 
Delivered surplus budgets for 14 years and oversaw the purchase of a permanent new home for the organization. 

Employment History 

MOORE CENTER SERVICES, INC. - Manchester, NH, President & CEO, 1997-Present 

. EASTER SEAL SOCIETY OF NH - Manchester, NH, Vice President, 1985• I 997 
Rehabilitation Center Director, 1982-1985 
Director of Special Education, 1978-1985 
Director of Social Services; 1971-1978 

Education. 



.. 
• 

GODDARD, COLLEGE- Plainfield, VT 
MA in~C9~i!s~lj~$:T9,f6 · · · . 

Professional '.As§ocfations 
Current and Recent 

STATE WORKFORCE INVESTMENT BOARD, Concord, NH-Member of the Bp~d ofDirect~is 
; L ~\:;..:1,-:_ .. ,; '.J.;.~~''·. )._·-, ··\·'-'· 1.- •.• ::;,;. • , ,./ :1 , ..... ,,,.,.,. ;, , ,...,,, ,.· •·-·. · ., .. - _ _ • 

CATHOLIC MEpICAL CENTER;Man<:hesl!lr, .·i:w :;;Pas~ ~~cr,e!l\&, !!fif!i~ !Wiu,il D,f D,ifllF~~i1t~~ ¥~m~~f ,of the 
Executive Comm.ittee, Past Member of the Nominating Committee, Past Member of the Development Advisory 
Committee, Past Chair of the Strategic Pll!iming Committee 

BEDFORD AMBULATORY SURGICAL CENTER, LLc; Bedford, NH-Past Member of the Board of Directors 

MUSICIANS FOR~ CAUSE, Londonderry, NH-Past Member of the Board of Directors 

PASTORAL ccitJiiiSELiNG•SERVICES, 'Manchester; NH·'- Past Chair--ofthe Board ofDirectors 

SPECIAL OLYMPICS OF NEW HAMPSHIRE, Manchester, NH-Past member ofthe.13oard of Directors 
< " • • • • • ; , • II· .,, 'r '. o '• ; , ~• ', 1 '[(,' • •. '"i.- · . 

Additi!>nal Accomplishments 
• • ,., ,., < .:, 

'MANCHESTER COMMUNITY TELEVISION, Manchester, NH-Host'Of"YES" TV Show 

"BEGIN Wim YES," Manchester, NH.- Consultation!Corporate Coaching 
• • I • • ~ ;- · : • f: ,1 · ·, : , • , • • 

SHAUG~SYFINANCIAL GROUP &-EX:CEP.TIONAL PARENT MAGAZINE-BP Maxwell J, Schlei(er 
"Distinguistied:ser\iiceAward>r:recipient · · · · · · · · · · · · · 

. . 
PASTORAL COUN~ELING SERVICES, Manchester, :NH_,., "Goo<! S!'Jll1'1'itan Aw!!rcl" recipien\,f,or Medi.a-! Arts 

-.. :, ; . . ,, . ' . ' . ' . . . . 

THE CORPORATE FUNn, Walter J. Dunfey Award:f~r-''Excellence in M~nagem,~nf,' Award Re;;ipi~~t on hehalf of 
Moore Center Services. 

SOUTHERN.NEW HAMPSHIRE UNIVERSITY, Manchester, NH- "Community Partner Lead~ishij> Awa~d" 
recipient on behalf of Moore Center Services. · · 

JOURNEYMEN MAGAZINE, Editor/Publisher 

NUMEROUS PUBLICATIONS · 

Websites of Interest: 

www.mooreceriter.org www.begiliwitlwes.com WwW.yesontv.com 



JANET C. BAMBERG 

Highly qualified executive with expertise in general management, operations, financial analysis, planning and program and 
staff development Experience in leading and working effectively with volunteer boards and staff at all levels. 
• Strategic Planning • Program I Organizational • Utilization Management 

• Restructuring • Disease State Management Financial Analysis & Control 
• Change Management • Service Deliveiy Design 

• Profit Center Budgeting • Mergers I Acquisitions 

• Contract Negotiations I Management • Third Party Reimbursement 
• General I Operations Management (Medicare Prospective Payment) 

An intuitive coach, consultant and mentor with a keen ability to assess situational dynamics, adjust to changing market 
demands and conditions and design strategic plans and programs for optimal organizational results. 

EXPJi;RIENCll: 

MOO)JE CENTER SERVICES, Manchester, NH 2005- present 

A $30M Human Services organizarion serving adults and children in the greater Manchester area 

Chief Financial Officer 
Responsible for the accounting, business office, planning, facilities, human resources and technology functions . 

. • Oversight responsibiliiies to assure accurate end timely Medii:aiifbilling. 

• Reports financial performance to Board of Directors 
• Negotiates organizational contracts and insurance plans 

• Redesign of organizational planning process 

JANET BAMBERG CONSULT ANTS, Newbury, MA 1999-2005 

An independent_consullant and corporate coach. Recent engagements In.dude: 
• Acting CEO/Executive Director for a midsize Visiting Nurse Association in Massachusetts. In this position directed an 

extensive agency tum-around, including returning the agency to a position of significant financial surplus from major 
losses while creating a productive and effective work environment · 

• Special Assistant to the CEO for a S25M human service agency in New Hampshire. Responsibilities have included 
oversight ofa major service delivery redesign, rc-'enginecring ofa key department, initia\ion of ail organization-wide 
quality initiative and individual coaching of selected staff emphasizing skill development and communications. 

VNA CARE NETWORK, INC., Waltham, MA 1996-1999 
A $26M provider of home and community based services including hospice, adult and child day care to resident in 130 cities 
and towns In eastern Massachusetts. 

Chief Operating Officer (1997-1999) 
Responsible for overall operations oforganization's home health care business. (S21M budget, 450 employees) 
• Directed on-going redesign of service delivery system, including introduction of integrated team structure, infrastructure 

and staffing model to support disease state management. 
• Developed and introduced a utilization management process to operate effectively and efficiently within HCFA National 

Home Health Prospective Pay Demonstration Project. System resulted in delivery of care that was both cost-'effective 
and produced ravorablc clinical outcomes. 

• Selected by the National Association of Home Care to present a national seminar on preparing for prospective payment 
in the home care industry. · 
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Vice P~ideot Systems Management and Quality (1996-1997) 
·- . ' ' ·- - • , ,. ' ' '·~-; -·-'. ,,.. ,, .- - I - ,. ·- . - . 

• Initiated collection and ,analysis of iliseasc·specific utilization data to better identify trends, adjust practices accordingly 
and more effectively respond' lei 'Cus!Omei' needs: . . . . 

• Designed structure for a newly created support department including clinical specialists, utilization review and quality 
improvement. · · . · 

• Dilliii~''li/lplem~iitiiiiori of .Systems and practices from three.separate organizations into one ope~tio~al 5)8\i<!.~d 
following merger. · · .. .. .. · 

MASSACHUSJJ:TTS EASTER SEAL SOCIETY, Worcester, MA 1987-1996 
A $l2.5M q/fifiate of the National Ea.Jter Seal Society, provided programs and services ta iilcrease independence for 
individuaq with disablflllru In Ma.Jsachusetts . 

. '' 

Vice President Programs nnd Services (l!i9i~1996)' 
Res'ponsible for overall functionin~'Df'organiza\idri's.programs and services, including .a,s,!ate)Yide certified.~ome health care 
program, a contract therapy d.eP.B!!J!!.ent, l11Chnology p~gnim and vll!'ious recreation and 5upport programs, 
• Directed growth of home heillih ~r~ p;.Qg;.&;n fr~m 'j, SJ':3f.f~peratioi. ~ith'a;,' iiiiiiuaf deflcitto a self-supporting S7.5M 

program. 
• Re-organized department due to changing market conditions, OJ1temal needs and intern?! opportunities. Incorporated 

technol9gy into patient care documeniatio.n increasing both staff productivity and satisfaction, 
• lnitiaied and facilitated inter-departmental planning and collaboration meeting organizational needs, 

Director or Rehabilitation Services (1988-1991) 

• Created and defined this new position combining management of the three fee program areas. 

• Directed implementation ofa trans-discipiinary man~ement system for therapy, replacing a redundant discipline­
based model. 

• Realigned client and contract caseload into a financially viable operation in response to fiscal demands and 
regulatory needs. · 

• Devel.oped management staff and promoted qualified individual to increasing levels of responsibility yielding both an 
iMovative response to dynamic organizational needs and professional growth •. 

Director of Home Health Care (1987-1988) 

• Introduced a new management perspective to a growing organizational department Res1111ctured regional and 
headquarters functions to support rapid growth. The Easter Sea!Home Health Care program received the National 
Easter S.eal Society award for Program lnno'Vation in 1988. 

• Provided training and support to the North Carolina Easter Seal affiliate to aid in their successful launch of a certified 
home health care program. · · 

HEALTH CARE MANAGEMENT ASSOCIATES, INC., Lynnfield MA 1986-1987 
Associate · 

Consultant to various health care organizations on areas of operations, program development and market and feasibility 
analysis. Assignments·included: 
• Conducted feasibility studies for retirement community development 
• Planned marketing program and developed promotional materials for a retirement community 
• Analyzed .homO'health care acquisition candidates. 
• Conducted operational analysis for long-teim care facilities. 

QUALITY CARE, INC. Rockville Centre, NY 1983-1986 
Director of Medicare Support Services (I 985-1986) 

Corporate Di,.Ctor for ,a ~ational home health care firm. Responsibilities included providing support for regional staff 
witii legal, a~un.ting, mm:keting and nursing department Prepared budget for 28 freestanding agencies, assessed and 
evaluaied poiential ilcqiiisiticin, developed training programs, agency systems and division policies and procedures to 
'comply wiih Mei!icare guidelines. Direct operational and profit and loss responsibility for several agencies including the 
divisional !raining ceriter. 
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Developed 'corporate support functions for fastest growing division of company. Responsible for successful start-up of 
fifteen new agencies including hiring and training staff, licensing, certification and marketing of services. Developed 
policies and procedures. 

Administrator (1983· I 984) · 
Responsible for daily operations of the first certified agency of the company. Developed and introduced new operating 
procedures to increase efficiency between regions and headquarters. · 

EDUCATION 

· MBA, University of Massachusetts, Amherst, MA, I 983 
Teaching Assistant, School of Management 

- BS, Major In Nursing, North College Park, Chicago, IL, I 978 

Certified Corporate Business Coe ch, Corporate Coach University, 200 I 

:·-· 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 
Bureau of Developmental Services 

Agency Name: l\,1oore Center Services, Inc. I DBA: The l\loore Center 

Name of Program/Service: Developmental and Acquired Brain Disorder Services 

Q Paul Boynton, CEO 

6 Janet Bambera, Executive Vice President and CFO 

Celia Calkins, Director of Case ManaQement 

Melissa Durocher, Manaaer of Case Manaaement 

Sharon Bray, ManaQer of Case ManaQement 

$175,677 

$144,851 

$58,011 

$38,605 

$40,165 

$0 

$0 

$0 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

0.00% 

$0 0.00% 
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) 

85.00% 

85.00% 

100.00% 

100.00% 

100.00% 

0.00% 

0.00% 

0.00°/o 

0.00% 

$1~~)325.45:? 

s12s.\23.s5~~': 

·~Q9,229.• 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, and Service Coordinator 
Supervisors). These personnel MUST be listed, even if no salarv is paid from the contract. Provide their name, title, 
annual salary and percentage of annual salary paid from the agreement. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-Ol-DEVEL-Ol) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Northern Human Services 

1.5 Contractor Phone 
Number 

603-447-3347 ext 3022 

1.6 Account Number 
05-95-93-9300I0-7013-102-500731 
05-95-93-930010-7014-102-500731 
05-95-93'930010-7852-102-500731 
0 5-9 5-93-9300 1 0-7852-502-500891 
05-95-93-9300 I 0-7100-102-500731 
05-95-93-9300 I0-5947-102-500731 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
87 Washington Street 
Conway NH 03818 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$2,925,166. 

1.9 Contracting Officer for State Agency 
E. Maria Reinema,.,n.....,""" 

1.10 State Agency Telephone Number 
603-271-9330 

1.12 Name and Title of Contractor Signatory 

James Salmon, Treasurer 
, County of Carroll 

By: Director, On: 

1.17 Approval bx the torney General (Form, Substance and Execution) (if applicable) 

By: ~ On: 5 d._q I 
1.18 Approval by the Governor and Executive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
('"Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any ob1igation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the perfonnance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or 1nunicipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block I. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State is representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily oron 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATAJACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 

Page 3 of 4 
Contractor Initials ,IJ;~J"'!'--J'-:: 

Dat_ ----.l'-""<--1-.LU 



14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no Jess than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
(" U' orkers ' Compensation "). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payn1ent of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a numberofcounterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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. . . I 
New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1. 7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1. 7 .2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1. 7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 
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New Hampshire Department of Health and Human Services 
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Exhibit A 

participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessmenUidentification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.7. Employment Data System (EDS) 

2.7.1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2. 7 .2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6 . 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to Servicelink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TTS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10.3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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New Hampshire Department of Health and Human Services 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

SS-2019-BDS-01-DEVEL-01 
Northern Human Services 

a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
long-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1 with no 
variance allowed. 

2.12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets less total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12.7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 
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2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
State, at its discretion, may reduce the price limitation as set forth in 
Paragraph 1.8 of the General Provisions, Form P-37, of this Agreement. 
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1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region I defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1. 7 .2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire cir other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description(s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

321 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual 
information in to the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the 
date determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4.7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 

4.7.1. All new staff will complete Welcome to FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one (1) year of their hire date. 
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4.7.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.7.3. All staff shall have training at least annually in procedural 
safeguards. 

4.7.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4.8.1. Forty-five ( 45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30) days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

4.9. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). 

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 
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4.12.6. The Contractor shall submit invoices for approved Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicat Unduplicat Unduplicated Unduplicated Resptte 
ed ed Families Families Families Untts 
Families to Provided Provided with Provided 
be Served wtth Non-Respite with Both 

Resptte Only (Family Types of 
Only Supports) Family 

Sunnorts 
448 81 50 317 39,020 

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in· Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence. 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description(s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-M 524, "In-Home Supports." 
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6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7 .1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 13 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 509 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 2.33 Supervisor(s) of Service 
Coordination who will be responsible for assuring adherence to the duties 
and responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor( s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 8 individuals with developmental disabilities. 
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9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the 
$5,000 in Client Services Funds to cover gaps of services not otherwise 
covered and to ensure that the Service Coordinator(s) has/have accessed all 
other available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 

SS-2019-BDS-01-DEVEL-01 
Northern Human Services 

Exhibit A-1 

Page 8of10 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 
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13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education 
assistance program. 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined by the Department, necessary to initiate 
family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$111,748. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of the approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 101
" day following the end of the month to the 

Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of the General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume and program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

10.2. The Contractor, with the prior written approval of the State, may use excess program funds 
to increase or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contractor has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment signed by both 
parties and may be made without obtaining approval of Governor and Executive Council. 

11.4. If the Contractor's contract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding with the following 
stipulations: 
11.4.1. The funds shall not be used in any way, which would increase the 

Department's contract rate and/or scope of services of the Department's 
programs without prior approval from the State. 

11.4.2. The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 

11.4.3. The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on fonms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all fonms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the perfonmance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
detenmined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations. and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same.contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. ·are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

Exhibit C - Special Provisions Contractor Initials 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CU/DHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 

Exhibit C-1 - Revisions to Standard Provisions Contractor Initials £J' 
Page 1 of 1 Date s/ '2 t ft 8' 



New Hampshire Department of Health and Human Services 
Exhibit D 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11and1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

CU/DHHS/110713 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

CU/DHHSf110713 

Name: Eric Johnson 
Title: CEO 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Seivices Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date I 7 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Non procurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 

CUIDHHS/110713 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsificalion or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (conlract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and ils principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date 1 I 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

>f 21 Ltff 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date ' I 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. ' 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.1 03. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

· b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37J of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5J business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (1 OJ business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (1 OJ business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business r'7' 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ,-.-., 

Exhibit I Contractor Initials £ J 
Health Insurance Portability Act ' 

Business ~~~c~a~ ~greement Date 421/1 'if 



New Hampshire Department of Health and Human Services 

Exhibit I 

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

e State 

Eric Johnson 
Name of Authorized Representative Name of Authorized Representative 

G"ifechrr
1 

·D ur~s CEO 
Title of Authorized Representative Title of Authorized Representative 

oZ1 d-3/ ,y- May21,2018 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1 .. 11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 1 I 

CU/DHHS/110713 

Contractor Na e: Northern Human Services 

CEO 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 073973059 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

--'-X-'--_ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the Joss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F .R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours}. 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guid_elines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the .1 nformation Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PF/ are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DH HS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DH HS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSJnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTHERN HUMAN 

SERVICES is a New Hampshire Trade Name registered to transact business in New Hampshire on November 12, 2004. I further 

certify that a11 fees and documents required by the Secretary of State's office_ have been received and is in good standing as far as 

this office is concerned. 

Business ID: 496148 

Certificate Number: 0004100354 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this !8th day of May A.D. 20!8. 

~~ 
William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Margaret McClellan, do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Northern Human Services. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on January 22, 2018: 
(Date) 

RESOLVED: That the Treasurer 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to sign any and all necessary documents in order to enter into a 
contract/addendum/amendment with the State of NH, DHHS, Bureau of Developmental Services. 

RESOLVED: That the CEO 

is hereby authorized on behalf of this Agency to sign all Exhibits and any amendments to the Exhibits with the State 
of NH, DHHS, Bureau of Developmental Services. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 21st day of May 2018 
(Date Contract Signed) 

4. James Salmon is the duly elected Treasurer, and Eric Johnson the CEO. 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF New Hampshire 

County of Carroll 

The forgoing instrument was acknowledged before me this 21st day of May 2018, 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1. 2005 



Client#· 1010836 NORTHHUM 

ACORD,. CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIOONYYY) 

4/04/2018 
THIS CERTIFICATE IS ISSUED AS A MA TIER OF INFDRMA TION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this cerUficate does not confer any rights to the certificate holder in lieu of such endorsement{s). 

PRODUCER CONTACT 
NAME: 

USI Insurance Services LLC 
1 
_ _r11g~iro1 exri: ass 874-0123 

1 r.cr"''' 3 Executive Park Drive, Suite 300 E-MAIL 

Bedford, NH 03110 
~E{) .. : --

INSURER(S) AFFORDING COVERAGE NAICfl 
855 874-0123 

INSURER A: Pr..itedOlphi• l<uuran"" Company 23850 
INSURED INSURERB; 

Northern Human Services, Inc. 
INSURER C; 

87 Washington Street 
INSURERO; 

Conway, NH 03818-6044 
INSURER E: 

!NSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR <ADDI l~.!l!!._R .,~SM&~~ &Bg~, 
-

LTR TYPE OF INSURANCE ·JNSR POLICY NUMBER LIMITS 

A t..1' COMMERCIAL GENERAL UAB1UTY ' PHPK1631607 03/31/2018 03/31/2019._EACH OCCURRENCE s1000000 

~ tJ CLAIMS.MADE ~ OCCUR i ~~~~J9~~rPerice' •100,000 

- i MED EXP{A-·-one person) s5 00.0 

'. PERSONAL & AfJV INJURY s1 000,000 
R'LAGGREGATE LIMIT APPUES PER ! GENERAL AGGREGATE $3,000.000 DPRO D ] PRODUCTS· COMP/OP AGG $3,000,000 POUCY JECT LOC 

OTHER: i • 
A AUTOMOBILE LIABILITY PHPK1631603 03/31/2018 03/31/2019 ~.Q~~~!~INGLE UMrf ,1,000,000 
~ 

cl< ANY AUTO i BODILY INJURY (Per person) $ -OWNED SCHEDULED BODJL y INJURY (PGr accident) • L- AUTOS ONLY L- AUTOS 
I f'ROPEi'ff~ 1fMtAGE 

·-HIRED NON-OWNED $ 
L- AUTOS ONLY '- AUTOS ONLY P-r accident 

$ 
- --

A ,_2( UMBRELLA LIAS f4 OCCUR PHUB578120 03/31/2018 03/31/2019 EACH OCCURRENCE s10 000-009_ 
EXCESSLIAB CLAIMS· MADE ~EGAT~----- ,_ill!,000,0_QQ_ __ 

oeo I xi RerENTI0Ns10000 $ 

WORKERS COMPENSATION lf'~~--- I 1Q!H· 
AND EMPLOYERS• LIABILITY y IN 
ANY PROPRJETORl?A.RTNERIEXECUTIVED 

N/A 
E.L EACH ACCIDENT $ 

OFACER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L DISEASE. EA EMPLO~E $ 
1r yes, desefibe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT s 

A Entity Prof Liab PHPK1631607 03/31/2018 03/31/201! $1,000,000 I 53,000,000 

A Physician Prof PHPK1631607 V3/31/2018 03/31/201! $1,000,000 I $3,000,000 

DESCRIPTION OF OPE.RATIONS I LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached if more space Is required) 

Evidence of Insurance. 

CERTIFICATE HOLDER CANCELLATION 

NH DHHS 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS. 

Concord, NH 03301 
AUTHORIZED REPRESENTATIVE 

' :>-~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S22857325/M2284B117 PVRZP 



Client#· 101 0836 NORTH HUM 

ACORDN CERTIFICATE OF LIABILITY INSURANCE I DATE{MMJDDIYYYY) 

10/10/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE ODES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER ~2~~~ ... , Christine.skehan 
USI Insurance Services LLC I jlj8,NJ~1-Ext}: 855-.87 4-0123 I rli~. No\: 
3 Executive Park Drive, Suite 300 i~oA~~ss: Christine.Skehan@usi.com 
Bedford, NH 0311 O i-=-==-"'-··-- - -

INSURER(S) AFFORDING COVERAGE NAIC# 
855 87 4-0123 

INSURER A : NH EmploY<>rs lnsur:ince Company 13083 
INSURED ' INSURERB: 

Northern Human Services, Inc. -
INSURERC: 

87 Washington Street 
INSURER D: 

Conway, NH 03818-6044 
INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

IADDL SUBR POLICY EFF 1,t;a~~~ LIMITS LTR N$R ,-,, D POLICY NUMBER IMMJODNYYY> 
I COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' I I CLAIMS-MADE D OCCUR ~~~~f?,~~9la~~~~nce) $ I 

I MED EXP (Any one person) $ 
----; 
__J PERSONAL & ADV INJURY ' --GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ' ~ DPRO-

DLOC i POLICY JECT PRODUCTS- Cq_MP/OP AGG ' I OTHER: $ 

AUTOMOBILE LIABILITY /FOMBINEDSINGLE LIMIT 

11 ANY AUTO 

Ea accldentl ' BODILY INJURY {Per person) $ 

----j OWNED ~ SCHEDULED. BODILY INJURY {Per accident} $ D AUTOS ONLY AUTOS 
HIRED NON.OWNED iP~?~;c~d~t~AMAGE s AUTOS ONLY ~ -AUTOS ONLY ' 

I ' $ ! 

i UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 11 EXCESS LIAB C~!MS-MADE AGGREGATE $ 

! DED -I [ RETENTIONS 
--------

$ -
A WORKERS COMPENSA TlON ECC60040004322017A p913012011 09/30/2018 !~¥~--·-~ I /£'JH· 

AND EMPLOYERS" LIABILITY y I N 
ANY PROPRIETOR/PARTNER/EXECUTIVE[N] E.L. EACH ACCIDENT s500 000 
OFFICER/MEMBER EXCLUDED? N N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE s500,000 
If yes. describe under 

s500,000 DESCRIPTION OF OPERATIONS below . E.L. DISEASE~ POLICY LIMIT 

I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101,Addltlonal Remarks Schedule, may be attached if more space Is required) 

Evidence of Insurance 
Evidence of Insurance. 

I 

CERTIFICATE HOLDER CANCELLATION 

NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS. 

Concord, NH 03301 
AUTHORIZED REPRESENTATIVE 

' .s-""" © 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016103) 1 of 1 

#S21691378/M21684453 
The ACORD name and logo are registered marks of ACORD 
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To assist and advocate for people affected by mental illness, developmental disabilities 
and related disorders in living meaningful lives. 

Everyone who truly needs our services can receive them, as we strive to meet ever-changing needs 
through advocacy, innovation, collaboration and skill. 

AGENCY SERVICES 

Service Coordination - Services will assess, plan, link, monitor and advocate for community based 
services and supports to enhance the lives of individuals with disabilities. Natural supports within 
the family and broader community will be strengthened to allow individuals to meaning-fully 
participate in family and community life. 

Family Support Services - Family support services will empower families who are caring for a 
family member with a developmental disability. Families will be encouraged to choose the supports 
they need; services will be provided in ways that support, rather than supplant, the family. 

Community Employment Services - The community employment program will assist individuals to 
secure paid employment opportunities in the community. Employment will have economic value 
and will provide the individual with a valued role in their community. 

Day Services - Day services will provide or aiTange a program of supports which will develop and 
maximize independent functioning in such areas as self care, physical and emotional growth, 
safety, socialization, communication, education and employment. These services will be provided 
in an integrated manner using community resources accessible to all persons in an effort to promote 
inclusion and to develop personal relationships. 

Residential Services - Residential services will provide supports such as community integration, 
functional skill development and family support to allow individuals to live where they choose and 
with whom they choose. 

Mental Health Services - Mental health services will enable individuals to maximize their level of 
functioning by assessing and securing appropriate services.which may include outpatient, 
emergency and inpatient treatment or referral to other Agency or community based services. 

Family Centered Early Supports and Services - Services will screen, assess and secure appropriate 
services for children 0-3 years of age, who have or are at risk of being developmentally delayed, 
and their families. The services will take into account all facets of the child's life including 
physical, developmental and environmental concerns and involve the families as part of the 
intervention. Services will be provided directly, under contract or by referral. 

Substance Abuse Services - Services will enable individuals with substance abuse issues to receive 
appropriate, community based prevention, educational and treatment services. 
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To the Board of Directors of 
Northern Human Services, Inc. 
Conway, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

CERTIFIED l'Ul!LICACCOUNTANI'S 
\\.DLFEBORO • :'l'OKTH COW.VAY 

DO\.'ER • CONCORD 
STRATI-L'\.\'I 

We have audited the accompanying financial statements of Northern Human Services, Inc. (a New 
Hampshire nonprofit organization), which comprise the statements of financial position as of June 30, 
2017 and 2016, and the related statements of cash flows, and notes to the financial statements for the 
years then ended, and the related statements of activities and functional expenses for the year ended 
June 30, 2017. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditors' judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Northern Human Services, Inc. as of June 30, 2017 and 2016, and its cash flows 
for the years then ended, and the changes in its net assets for the year ended June 30, 2017 in 
accordance with accounting principles generally accepted in the United States of America. 

1 



Report on Summarized Comparative Information 
We have previously audited the Northern Human Services, Inc. June 30, 2016 financial statements, 
and we expressed an unmodified opinion on those audited financial statements in our report dated 
October 5, 2016. In our opinion, the summarized comparative information presented herein as of and 
for the year ended June 30, 2016, is consistent, in all material respects, with the audited financial 
statements from which it has been derived. 

Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The schedules of functional revenues and expenses on pages 23 - 29 are presented for purposes of 
additional analysis and are not a required part of the financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting 
and other records used to prepare the financial statements. The information has been subjected to the 
auditing procedures applied in the audit of the financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the financial statements or to the financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the United States of 
America. In our opinion, the information is fairly stated in all material respects in relation to the financial 
statements as a whole. 

October 9, 2017 
North Conway, New Hampshire 

Uti~ lflttJ11Me/( i fl,Jt,,f 
t+~~;,,,J elf.wt;~~ 
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NORJHERN HUMAN SERVICES INC. 

STATEMENTS OF FINANCIAL POSITION 

JUNE 30, 2017 AND 2016 

ASSETS 

2017 2016 

CURRENT ASSETS 

Cash and cash equivalents, undesignated $ 7,969,686 $ 5,669,891 

Cash and cash equivalents, designated 318,202 318,202 

Accounts receivable, less allowance of $168,000 and 
$185,000 for 2017 and 2016, respectively 1,496,143 2,831, 128 

Grants receivable 57,860 51,535 

Assets, limited use 601,753 527,454 

Due from related party 202,643 162,326 
Prepaid expenses and deposits 248,922 '252,947 

Total current assets 10,895,209 9,813,483 

PROPERTY AND EQUIPMENT, NET 500,167 556,541 

OTHER ASSETS 

Investments 1,753,278 1,556,493 
Cash value of life insurance 395,330 378,529 

Total other assets 2, 148,608 1,935,022 

Total assets $ 13,543,984 $ 12,305,046 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable and accrued expenses $ 329,851 $ 618,022 

Wages payable 1,548, 199 548,928 

Compensated absences payable 701,325 712,447 

Other grants payable 13,134 56,806 

Refundable advances 299,311 196,969 

Deferred revenue 79,853 69,058 

Client funds held in trust 276,337 235,414 

Total liabilities 3,248,010 2,437,644 

NET ASSETS 

Unrestricted 
Undesig nated 9,721,921 9,293,879 

Board designated 318,202 318,202 

Total unrestricted 10,040,123 9,612,081 

Temporarily restricted 3,434 2,904 

Permanently restricted 252,417 252,417 

Total net assets 10,295,974 9,867,402 

Total liabilities and net assets $ 13,543,984 $ 12,305,046 

See Notes to Financial Statements 
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NORJHERN HUMAN SERVICES INC 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Temporarily Permanently 2017 2016 
Unrestricted Restricted Restricted Total Total 

PUBLIC SUPPORT 
State and federal grants $ 888,151 $ $ $ 888, 151 $ 806,031 
Other public support 493,536 493,536 394,338 
Local and county support 138,189 138,189 144,916 
Donations 270,579 5,546 276,125 238,313 

Total public support 1,790,455 5,546 1,796,001 1,583,598 

REVENUES 

Program service fees 36,254,601 36,254,601 35,365,819 
Production income 442,276 442,276 517,074 
Other revenues 346,437 346,437 528,887 

Total revenues 37,043,314 37,043,314 36,411,780 

Total public support and revenues 38,833,769 5,546 38,839,315 37,995,378 

EXPENSES 
Program Services 

Mental health 10,840,361 10,840,361 10,434,956 
Developmental services 23,170,807 23,170,807 22,509,193 

Total program services 34,011,168 34,011,168 32,944,149 

General management 4,627,046 4,627,046 4,628,233 

Total expenses 38,638,214 38,638,214 37,572,382 

EXCESS OF PUBLIC SUPPORT 
AND REVENUES OVER EXPENSES 195,555 5,546 201,101 422,996 

NON-OPERATING INCOME (LOSS) 
Investment return (loss) 208,213 208,213 (19,613) 
Gain on sale of property 123 123 
Change in cash value of life insurance 16,801 16,801 20:008 
Interest income 1,784 550 2,334 2,002 
Net assets released from restrictions 5,566 (5,566) 

Total non-operating income (loss) 232,487 (5,016) 227,471 2,397 

Change in net assets 428,042 530 428,572 425,393 

NET ASSETS, BEGINNING OF YEAR 9,612,081 2,904 252,417 9,867,402 9,442,009 

NET ASSETS, END OF YEAR $10,040,123 $ 3,434 $ 252,417 $10,295,974 $ 9,867,402 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES INC 

STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

2017 2016 

CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ 428,572 $ 425,393 

Adjustments to reconcile change in net assets 
to net cash from operating activities; 

Depreciation 162,274 134,689 

Unrealized (gain) loss on investments (145,139) 77,985 

Realized gain on investments (33,703) (30,321) 

Gain on sale of property (123) 
Change in cash value of life insurance (6,520) (7,035) 

(Increase) decrease in assets: 
Accounts receivable 1,334,985 (1,010,810) 
Grants receivable (6,325) (7, 185) 
Assets, limited use (74,299) (20,962) 

Due from related party (40,317) (162,326) 

Prepaid expenses and deposits 4,025 (33,271) 
Increase (decrease) in liabilities: 

Accounts payable and accrued expenses (288, 171) (11,994) 
Wages payable 999,271 (499,475) 

Compensated absences payable (11,122) 4,570 
Other grants payable (43,672) (7, 176) 
Refundable advances 102,342 161,591 
Deferred revenue 10,795 (38,724) 
Client funds held in trust 40,923 37,073 

Due to related party (9,366) 

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 2,433,796 (997,344) 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchases of property (107,238) (233, 145) 
Proceeds from sale of property 1,461 
Purchases of investments (206,038) (233,552) 
Proceeds from sales of investments 217,466 244,465 
Reinvested dividends (29,371) (28,051) 
Change in cash value of life insurance (10,281) (12,973) 

NET CASH USED IN INVESTING ACTIVITIES (134,001) (263,256) 

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 2,299,795 (1,260,600) 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 5,988,093 7,248,693 

CASH AND CASH EQUIVALENTS, END OF YEAR $ 8,287,888 $ 5,988,093 

See Notes to Financial Statements 
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EXPENSES 

Salaries and wages $ 

Employee benefits 

Payroll taxes 

Client wages 

Professional fees 

Staff development 

and training 

Occupancy costs 

Consumable supplies 

Equipment expenses 

Communications 

Travel and transportation 

Assistance to individuals 
Insurance 

Membership dues 

Bad debt expense 

Other expenses 

Total expenses $ 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

TOTALS FOR ALL PROGRAMS 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Mental Developmental General 

Health Services Subtotals Management 

6,716,223 $ 8,068,320 $ 14,784,543 $ 3,021,968 

1,472,110 1,816,623 3,288,733 687,043 

467,804 602,440 1,070,244 203,996 

118,840 202,556 321,396 

205,379 10,346,262 10,551,641 228,534 

26,435 15,206 41,641 17,965 

517,221 552,738 1,069,959 183,706 

204,198 240,285 444,483 62,470 

87,064 117,111 204, 175 25,689 

157,081 125,920 283,001 57,187 

269,730 832,925 1, 102,655 39,271 

10,448 88,687 99,135 3,439 

56,281 69,636 125,917 14,339 

36,628 28,416 65,044 58,959 

491,808 62,729 554,537 

3, 111 953 4,064 22,480 

10,840,361 $ 23, 170,807 $ 34,011,168 $ 4,627,046 

See Notes to Financial Statements 
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2017 2016 

Total Total 

$ 17,806,511 $ 16,411,865 

3,975,776 4, 131,501 

1,274,240 1, 145,248 

321,396 363,184 

10,780,175 11,134,918 

59,606 61,648 

1,253,665 1,207,444 

506,953 506,702 

229,864 215,389 

340,188 361,606 

1,141,926 1,121,415 

102,574 91,923 

140,256 137,622 

124,003 118,927 

554,537 515,333 

26,544 47,657 

$ 38,638,214 $ 37,572,382 



EXPENSES 

Salaries and wages 
Employee benefits 

Payroll taxes 

Client wages 

Professional fees 

Staff development 

and training 

Occupancy costs 

Consumable supplies 

Equipment expenses 

Communications 

Travel and transportation 

Assistance to individuals 

Insurance 

Membership dues 

Bad debt expense 

Other expenses 

Total expenses 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

State Children 

Non-Specialized Eligible Adult Outpatient and 

Outpatient Outpatient Contracts Adolescents 

$ 413,325 $ 938,520 $ 192,355 $ 846,896 

93,238 164,668 49,669 178,718 

28,218 60,342 13,186 55,748 

19,719 23,495 5,231 31,455 

4,182 9,443 673 4,974 

52,597 74,578 13,076 54,965 

20,258 15,050 1,274 12,911 

8,649 9,536 1,547 7,028 

22,393 22,132 3,274 17,965 

2,866 15,414 1,610 37,561 

2,759 388 270 1,358 

4,604 10,589 1,691 7,345 

5,599 8,348 816 5,596 
1,800 38,522 1,482 7,693 

355 8 1 4 

$ 680,562 $ 1,391,033 $ 286,155 $ 1,270,217 

See Notes to Financial Statements 
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Emergency 

Services Other 

Non-BBH Non-BBH 

$ 452,525 $ 303,295 

56,659 85,340 

30,686 20,667 

5,977 8,881 

226 2,443 

18,400 17,376 

3,000 7,383 

4,043 1,842 

10,433 3,611 

609 11,036 

3 
2,531 2,145 

1, 181 1,969 

20,819 1,150 
2 

$ 607,091 $ 467, 141 



EXPENSES 

Salaries and wages 

Employee benefits 

Payroll taxes 

Client wages 

Professional fees 

Staff development 

and training 

Occupancy costs 

Consumable supplies 

Equipment expenses 

Communications 

Travel and transportation 

Assistance to individuals 

Insurance 

Membership dues 

Bad debt expense 

Other expenses 

Total expenses 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Bureau of Restorative 

Drug & Alcohol Vocational Partial Case 

Services Services Hospital Management 

$ 67,480 $ 132,360 $ 87,935 $ 825,924 

14,515 29,826 19,393 201,304 

4,829 13,869 6,376 58,900 

60,733 

1,644 3,636 1,452 17,553 

778 1,333 314 753 

5,593 11,276 7,042 54,924 

909 3,895 27,684 15,572 

702 9,662 1,706 7,517 

1,233 2,018 519 15,211 

2,308 17,050 127 52,208 

17 9 213 

800 1,126 899 7,598 

807 489 358 3,379 

1,036 6,444 16,505 201,547 

225 708 

$ 102,634 $ 293,959 $ 170,319 $ 1,463,311 

See Notes to Financial Statements 
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Continued 

Supportive Community 

Living Residences 

$ 847,610 $ 761,224 

201,000 182,766 

60, 171 53,342 

14,502 6,664 

195 49 

48,047 45,737 

18,560 25, 134 

7,038 13,864 

7,430 18,021 

80,033 10,487 

2,782 2,355 

7,343 2,194 

3,474 866 

72,640 16,384 

71 

$ 1,370,825 $ 1,139, 158 



EXPENSES 

Salaries and wages 

Employee benefits 

Payroll taxes 

Client wages 

Professional fees 

Staff development 

and training 

Occupancy costs 

Consumable supplies 

Equipment expenses 

Communications 
Travel and transportation 

Assistance to individuals 

Insurance 

Membership dues 

Bad debt expense 

Other expenses 

Total expenses 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Disaster Victims of Other 

Behavioral Crime Act ACT Mental Health 

Health !DBHRTl Program Team Programs 

$ 5.475 $ 288, 102 $ 516,595 $ 36,602 

2,246 70,290 114,433 8,045 

573 18,727 35,221 6,949 

58, 107 

157 6,169 56,808 2,036 

116 781 171 4 

952 18,419 72,093 22,146 

95 2,565 7,889 42,019 

56 2,412 3,864 7,598 

70 4,231 18,213 10,327 

277 4,481 24,952 8,711 

191 58 45 

74 2,753 4,270 319 

14 1,181 1,835 716 

2,288 103,498 

1 1 1,735 

$ 10,105 $ 422,591 $ 959,901 $ 205,359 

See Notes to Financial Statements 
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Continued 

Total 

Mental Health 2016 

Programs Total 

$ 6,716,223 $ 6,303,073 

1,472,110 1,564,009 

467,804 428,360 

118,840 136,828 

205,379 167,717 

26,435 24, 198 

517,221 483,764 

204,198 200,497 

87,064 83,991 

157,081 170,596 

269,730 282,480 

10,448 9,570 

56,281 49,992 

36,628 35,332 

491,808 470,323 

3, 111 24,226 

$ 10,840,361 $ 10,434,956 



NORJHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

School Early 

Service District Day Supports 

Coordination Contracts Programs & Services 

EXPENSES ' 

Salaries and wages $ 722,114 $ 85,344 $ 3, 185,961 $ 429,739 

Employee benefits 164,492 16, 171 829,296 83,995 

Payroll taxes 50,937 6,443 239,425 30,799 

Client wages 1,043 182,433 

Professional fees 40,883 785 60,033 143,745 

Staff development and training 1,150 26 4,771 4,197 

Occupancy costs 46,825 3,475 244,827 6,073 

Consumable supplies 8,985 894 62,830 6,993 

Equipment expenses 5,664 501 71,971 2,732 

Communications 4,971 282 40,757 12,129 

Travel and transportation 16,204 8,125 531,253 82,991 

Assistance to individuals 94 39,244 71 

Insurance 6,180 615 28, 148 3,850 

Membership dues 1,120 96 16,754 617 

Bad debt expense 257 58,535 

Other expenses 417 

Total expenses $ 1,069,619 $ 123,800 $ 5,538,377 $ 866,466 

See Notes to Financial Statements 
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Independent 

Living 

Services 

$ 244,131 

62,783 

17,518 

22,776 

92 

11,321 

2,046 

1,619 

1,349 

13,564 

806 

2,040 

326 

$ 380,371 



NORTHERN HUMAN SERVIC~ INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Combined Day/ Individual 

Family Residential Supported Consolidated 

Residence Vendor Living Services 

EXPENSES 

Salaries and wages $ 1,917,270 $ $ 216,566 $ 709,423 

Employee benefits 396,103 61,424 96,469 

Payroll taxes 138,900 15,251 52,389 

Client wages 16,876 1,189 

Professional fees 4,093,000 2,038,397 58,419 1, 107,028 

Staff development and training 3,915 99 105 

Occupancy costs 159,815 41,904 3,013 

Consumable supplies 122,059 5,977 2,043 

Equipment expenses 25,570 1,219 4,098 

Communications 36,984 3,099 20,901 

Travel and transportation 76,919 6,706 69,922 

Assistance to individuals 2,108 6 27,945 

Insurance 15,810 1,811 6,218 

Membership dues 2,847 288 5,372 

Bad debt expense 18 3,919 

Other expenses 91 159 

Total expenses $ 7,008,285 $ 2,038,397 $ 413,958 $ 2,109,004 

See Notes to Financial Statements 
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Combined Day/ 

Residential 

Services 

$ 42,174 

10,514 

2,657 

523,319 

16 

1,011 

3,532 

345 

410 

364 

59 

$ 584,401 



NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

Acquired Developmental Developmental 

Brain Services Services 

Disorder Programs Programs 

EXPENSES 

Salaries and wages $ 51,257 $ 464,341 $ 8,068,320 

Employee benefits 16,068 79,308 1,816,623 

Payroll taxes 3,189 44,932 602,440 

Client wages 1,015 202,556 

Professional fees 143,850 2, 114,027 10,346,262 

Staff development and training 18 817 15,206 

Occupancy costs 1,648 32,826 552,738 

Consumable supplies 253 24,673 240,285 

Equipment expenses 366 3,026 117,111 

Communications 422 4,616 125,920 

Travel and transportation 5,813 21,428 832,925 

Assistance to individuals 18,413 88,687 

Insurance 368 4,232 69,636 

Membership dues 62 875 28,416 

Bad debt expense 62,729 

Other expenses 4 282 953 

Total expenses $ 223,318 $ 2,814,811 $ 23, 170,807 

See Notes to Financial Statements 
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Continued 

2016 

Total 

$ 7,172,501 

1,795,238 

520,119 

226,356 

10,742,343 

16,568 

555,554 

250,648 

99,348 

116,246 

799,489 

79,209 

61,628 

24,500 

45,010 

4,436 

$ 22,509,193 



NORTHERN HUMAN SERVICES INC 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Northern Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and 
was created to develop and provide a comprehensive program of mental health, developmental 
disabilities, and rehabilitative care to the residents of Northern New Hampshire. 

Basis of Accounting 
The financial statements of Northern Human Services, Inc. have been prepared on the accrual 
basis of accounting and, accordingly, reflect all significant receivables, payables and other 
liabilities. 

Basis of Presentation 
The Organization is required to report information regarding its financial position and activities 
according to three classes of net assets: unrestricted net assets, temporarily restricted net assets, 
and permanently restricted net assets. The classes of net assets are determined by the presence 
or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed stipulations. 
Unrestricted net assets may be designated for specific purposes by action of the 
Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor-imposed 
stipulations that will either expire with the passage of time or be fulfilled or removed 
by actions of the Organization. When a donor restriction expires, that is, when a 
stipulated time restriction ends or purpose restriction is accomplished, temporarily 
restricted net assets are reclassified to unrestricted net assets and reported in the 
statement of activities as net assets released from restrictions. Absent explicit donor 
stipulations about how Jong Jong-Jived assets must be maintained or the manner of 
their disposition, the Organization reports expirations of donor restrictions when the 
donated or acquired Jong-Jived assets are placed in service. The Organization 
reports expirations of continuing donor restrictions regarding use or disposition of 
long-Jived assets over the assets' expected useful lives. 

Permanently Restricted: Net assets that are subject to donor-imposed stipulations 
that they be maintained permanently by the Organization. Generally, the donors of 
these assets permit the Organization to use all or part of the income earned on 
related investments for general or specific purposes. 

As of June 30, 2017 and 2016, the Organization had unrestricted, temporarily restricted and 
permanently restricted net assets. 

Accounting Estimates 
The preparation of financial statements in conformity with accounting principles generally accepted 
in the United States of America requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosure of contingent assets and 
liabilities at the date of the financial statements and the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 
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Contributions 
All contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are restricted by the donor for future periods or for specific 
purposes are reported as temporarily restricted or permanently restricted support, depending on 
the nature of the restrictions. However, if a restriction is fulfilled in the same period in which the 
contribution is received, the Organization reports the support as unrestricted. 

Cash Equivalents 
The Organization considers all highly liquid financial instruments with original maturities of three 
months or less to be cash equivalents. 

Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from outstanding 
balances. Management provides for probable uncollectible amounts through a charge to activities 
and a credit to a valuation allowance based on historical account write-off patterns by the payor, 
adjusted as necessary to reflect current conditions. Balances that are still outstanding after 
management has used reasonable collection efforts are written off through a charge to the 
valuation allowance and a credit to accounts receivable. The Organization has no policy for 
charging interest on overdue accounts nor are its accounts receivable pledged as collateral. 

It is the policy of the Organization to provide services to all eligible residents of Northern New 
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are 
recorded as reductions of revenue in the period in which services are provided. The accounts 
receivable allowance includes the estimated amount of charity care and contractual allowances 
included in the accounts receivable balances. The computation of the contractual allowance is 
based on historical ratios of fees charged to amounts collected. 

Property and Depreciation 
Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of 
contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation 
is provided for using the straight-line method in amounts designed to amortize the cost of the 
assets over their estimated useful lives as follows: 

Vehicles 
Equipment 

5-10 years 
3-10 years 

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized. 
Assets sold or otherwise disposed of are removed from the accounts, along with the related 
accumulated depreciation, and any gain or loss is recognized. 

Investments 
Investments consist of mutual funds and interest-bearing investments and are stated at fair value 
on the statements of financial position based on quoted market prices. The Organization's 
investments are subject to various risks, such as interest rate, credit and overall market volatility, 
which may substantially impact the fair value of such investments at any given time. 

Accrued Earned Time 
The Organization has accrued a liability for future compensated absences that its employees have 
earned and which is vested with the employees. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as revenue in 
the period in which the related services are provided or costs are incurred. 
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Program Service Fee Revenue 
The Organization has agreements with third-party payors that provide for payments to the 
Organization at amounts different from its established rates. Payment arrangements include 
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is 
reported at the estimated net realizable amounts from clients, third-party payors, and others for 
services rendered, including estimated retroactive adjustments under reimbursement agreements 
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the 
period the related services are rendered and adjusted in future periods as final settlements are 
determined. 

Advertising 
The Organization expenses advertising costs as incurred. 

Summarized Financial Information 
The financial statements include certain prior year summarized comparative information in total but 
not by net asset class. Such information does not include sufficient detail to constitute a 
presentation in conformity with accounting principles generally accepted in the United States of 
America. Accordingly, such information should be read in conjunction with the Organization's 
financial statements for the year ended June 30, 2016, from which the summarized information 
was derived. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized on a 
functional basis. Accordingly, costs have been allocated among the program services and 
supporting activities benefited. 

Income Taxes 
The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal 
Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction 
under Section 170(b)(1 )(a) and has been classified as an organization that is not a private 
foundation. 

Management has evaluated the Organization's tax positions and concluded that the Organization 
has maintained its tax-exempt status and has taken no uncertain tax positions that would require 
adjustment to the financial statements. With few exceptions, the Organization is no longer subject 
to income tax examinations by the United States Federal or State tax authorities prior to 2013. 

2. ASSETS. LIMITED USE 
As of June 30, 2017 and 2016, assets, limited use consisted of the following: 

Donor restricted cash 
Client funds held in trust 
Employee benefits 

Total assets, limited use 

$ 

$ 

15 

2017 

255,851 $ 
276,337 

69 565 

2016 

255,321 
235,414 

36 719 

601753 ~$~~5~2=7~.4~54~ 



3. PROPERTY AND DEPRECIATION 
As of June 30, 2017 and 2016, property and equipment consisted of the following: 

2017 2016 

Vehicles $ 575,872 $ 599,355 
Equipment 3,186,876 3,094,607 

Total property and equipment 3,762,748 3,693,962 
Less accumulated depreciation 3.262.581 3 137 421 

Property and equipment, net $ 500,167 $ 556,541 

Depreciation expense totaled $162,274 and $134,689 for the years ended June 30, 2017 and 
2016, respectively. 

4. INVESTMENTS 
The Organization's investments are presented in the financial statements in the aggregate at fair 
value and consisted of the following as of June 30, 2017 and 2016: 

2017 2016 

Fair Fair 
Value Cost Value Cost 

Money Market Funds $ 14,071 $ 14,071 $ 15,429 $ 15,429 
Mutual Funds: 

Domestic equity funds 747,123 646,347 674,032 663,331 
International equity funds 347,495 323,864 308,682 340,877 
Fixed income funds 587,243 588,170 508,942 515,603 
Other mutual funds 57 346 61 020 49408 48 090 

Total $ 1 Z53 278 $ 16334I2 $ 1 556 493 $ 1,583.33Q 

Investments in common stock and U.S. government securities are valued at the closing price 
reported in the active market in which the securities are traded. Management considers all 
investments to be long term in nature. 

2017 2016 
Comeonents of Investment Return {Loss}: 
Interest and dividends $ 29,371 $ 28,051 
Unrealized gains (losses) on investments 145,139 (77,985) 
Realized gains on investments 33 703 30 321 

$ 208,213 $ (19,613) 

Investment management fees for the years ended June 30, 2017 and 2016 were $11,428 and 
$10,914, respectively. 
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5. FAIR VALUE MEASUREMENTS 
FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an exit price rather 
than an entry price, establishes a framework in generally accepted accounting principles for 
measuring fair value which emphasizes that fair value is a market-based measurement, not an entity­
specific measurement, and requires expanded disclosures about fair value measurements. In 
accordance with FASB ASC 820-10, the Organization may use valuation techniques consistent with 
market, income and cost approaches to measure fair value. As a basis for considering market 
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair value 
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest 
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The three levels of 
the fair value hierarchy under ASC Topic 820 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in active 
markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation methodology are other than quoted market prices 
in active markets, which are either directly or indirectly observable as of the 
reporting date, and fair value can be determined through the use of models or other 
valuation methodologies. 

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations 
where there is little or no market activity for the asset or liability and the reporting 
entity makes estimates and assumptions related to the pricing of the asset or 
liability including assumptions regarding risk. 

The Organization's financial instruments consist of cash, short-term receivables and payables, and 
refundable advances. The carrying value for all such instruments, considering the terms, 
approximates fair value at June 30, 2017 and 2016. 

The following is a description of the valuation methodologies used for assets at fair value. There 
have been no changes in the methodologies used at June 30, 2017 and 2016. 

Mutual Funds: All actively traded mutual funds are valued at the daily closing price as reported by 
the fund. These funds are required to publish their daily net asset value (NAV) and to transact at 
that price. All mutual funds held by the Organization are open-end mutual funds that are registered 
with the Securities and Exchange Commission. 

The table below segregates all financial assets and liabilities as of June 30, 2017 and 2016 that are 
measured at fair value on a recurring basis (at least annually) into the most appropriate level within 
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date: 
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2017 

Level1 Level2 

Money Market Funds $ 14,071 $ 
Mutual Funds 

Domestic equity funds 747,123 
International equity funds 347,495 
Fixed income funds 587,243 
Other funds 57,346 

Cash Value of Life 
Insurance 395,330 

Total investments at 
fair value $ 1,753,278 ,.$~===-3.,,9,.5,.,,3,.3,,,,0 

Money Market Funds $ 
Mutual Funds 

Domestic equity funds 
International equity funds 
Fixed income funds 
Other funds 

Cash Value of Life 
Insurance 

Total investments at 

Level 1 

15,429 $ 

674,032 
308,682 
508,942 

49,408 

Level2 

378 529 

fair value $ 1 556 493 $ 378 529 
""'=~="='"""""""""' 

6. RETIREMENT PLAN 

$ 

$ 

Level3 

Level3 

Total 

$ 14,071 

747,123 
347,495 
587,243 
57,346 

395,330 

$ 2,148 608 

$ 15,429 

674,032 
308,682 
508,942 
49,408 

378,529 

$ 1,935,022 

The Organization maintains a retirement plan for all eligible employees. Under the plan employees 
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual 
compensation up to the maximum annual limit provided by the Internal Revenue Service. All 
employees who work one thousand hours per year are eligible to participate after one year of 
employment, as defined by the plan. During the year ended June 30, 2014, the Organization 
implemented a 2% discretionary contribution allocated each pay period until further notice. 
Contributions totaled $269,936 and $280,213 for the years ended June 30, 2017 and 2016, 
respectively. 

7. CONCENTRATION OF CREDIT RISK 
The Organization maintains cash balances that, at times, may exceed federally insured limits. The 
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the 
years ended June 30, 2017 and 2016. In addition to FDIC coverage, the Organization maintains a 
tri-party collateralization agreement with its financial institution and a trustee. The trustee maintains 
mortgage-backed collateralization of 102% of the Organization's deposits at its financial institution. 
The Organization has not experienced any losses in such accounts and believes it is not exposed 
to any significant risk with respect to these accounts. At June 30, 2017 and 2016, cash balances in 
excess of FDIC coverage aggregated $8, 146,611 and $5,872,211, respectively. 
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8. CONCENTRATION OF RISK 
For the years ended June 30, 2017 and 2016, approximately 86% and 85% of the total revenue 
was derived from Medicaid, respectively. The future existence of the Organization is dependent 
upon continued support from Medicaid. 

In order for the Organization to receive Medicaid funding, they must be formally approved by the 
State of New Hampshire, Department of Health and Human Services, Division of Community 
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the 
provider of services for individuals with mental health illnesses and developmentally disabled 
individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved 
as a provider of mental health services with the Bureau of Behavioral Health through August 2021. 

Medicaid receivables comprise approximately 71 % and 79% of the total accounts receivable 
balances at June 30, 2017 and 2016, respectively. 

9. LEASE COMMITMENTS 
The Organization has entered into various operating lease agreements to rent certain facilities and 
office equipment. The terms of these leases range from one to five years. Rent expense under 
these agreements aggregated $893,902 and $890, 110 for the years ended June 30, 2017 and 
2016, respectively. 

The approximate future minimum lease payments on the above leases for the year ending June 
30, 2018 is $739,374. 

See the Related Party Transactions footnote for information regarding lease agreements with a 
related party. 

10. RELATED PARTY TRANSACTIONS 
The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow 
River) as a result of common board membership. Shallow River was incorporated under the laws 
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining, 
managing, selling, and leasing real property associated with the provision of residential, treatment, 
and administrative services for the clients and staff of the Organization. 

The Organization has transactions with Shallow River during its normal course of operations. The 
significant related party transactions are as follows: 

Due from Related Party 
At June 30, 2017 and 2016, the Organization had a receivable due from Shallow River balance in 
the amount of $202,643 and $162,326, respectively. 

Rental Expense 
The Organization leases various properties, including office space, and properties occupied by the 
Organization's clients from Shallow River under the terms of tenant at will agreements. The 
Organization has the perpetual right to extend the leases. Total rental expense paid under the 
terms of the leases was $728,526 for each of the years ended June 30, 2017 and 2016. The 
Organization also leases space from a board member for $1,000 per month. 

Management Fee 
The Organization charges Shallow River for administrative expenses incurred on its behalf. 
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2017 and 
2016. 
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Donation 
Although not required by an agreement between Shallow River and the Organization, Shallow 
River donates the excess of its revenues over expenses to the Organization in order to maintain its 
501(c)(2) tax-exempt status with the Internal Revenue Service. Donation revenue, from Shallow 
River to the Organization, aggregated $243,622 and $204,077 for the years ended June 30, 2017 
and 2016, respectively. 

11. COMMITMENTS AND CONTINGENCIES 
The Organization receives funding under various state and federal grants. Under the terms of 
these grants, the Organization is required to use the money within the grant period for purposes 
specified in the grant proposal. If expenditures for the grant were found not to have been made in 
compliance with the proposal, the Organization may be required to repay the grantor's funds. 

Excess funds generated from state and/or Medicaid funded programs may be expended, at the 
Organization's discretion, to increase or improve service delivery within the program. The excess 
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or 
capital expenditures without prior written approval of the State of New Hampshire. 

The Organization has contracts with certain third-party payors requiring specific performance to 
supervise and document certain events relating to client treatment. These agencies periodically 
audit the performance of the Organization in fulfilling these requirements. If the payments were 
found not to have been made in compliance with the contracts, the Organization may be required 
to repay the funds received under the contract. 

The Organization insures its medical malpractice risks on a claims-made basis under a policy, 
which covers all of its employees. The Organization intends to renew coverage on a claims-made 
basis and anticipates that such coverage will be available. 

Contracts with the State of New Hampshire and various federal agencies require that the 
properties supported be used for certain programs and/or to serve specified client populations. If 
Shallow River or the Organization should stop using the property to provide services acceptable to 
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of 
the property. These stipulations affect substantially all of the properties owned by Shallow River. 
The affected amount and the disposition are determined by negotiation with the granting authority 
at the time the property is sold. 

12. TEMPORARILY RESTRICTED NET ASSETS 
Temporarily restricted net assets are available for the following purposes: 

2017 

Dream Team Fund $ 3,121 $ 
Income earned on the Memorial Fund 313 

2016 

2,096 
808 

Total temporarily restricted net assets $ 3 434 ""$~~=2,,.9""0"""4 

13. ENDOWMENT FUND AND PERMANENTLY RESTRICTED NET ASSETS 
As a result of the June 30, 2006 merger of The Center of Hope For Developmental Disabilities, Inc. 
(Center of Hope), with and into the Organization, the Organization assumed responsibility for 
certain assets of Center of Hope that are subject to charitable restrictions and designated for 
particular purposes, namely the Memorial Fund (the Fund). 
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The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding 
experiences that make life more interesting and full for people with disabilities. In or around 1992, 
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M. 
Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental 
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as 
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment 
fund. 

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to 
improve the quality of consistency of financial reporting of endowments held by not-for-profit 
organizations. This Topic provides guidance on classifying the net assets associated with donor­
restricted endowment funds held by organizations that are subject to an enacted version of the 
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted 
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and 
related net assets. 

The Organization has followed an investment and spending policy to ensure a total return (income 
plus capital change) necessary to preserve the principal of the fund and at the same time, provide 
a dependable source of support for life-enhancing activities of eligible individuals. The 
Organization will only distribute income generated by the fund, leaving the original corpus intact. 

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in 
certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the 
FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to 
mitigate financial market risk such as interest rate, credit and overall market volatility, which could 
substantially impact the fair value of the Fund at any given time. 

As of June 30, 2017 and 2016, the endowment was entirely composed of permanently restricted 
net assets. 

Changes in endowment net assets (at fair value) as of June 30, 2017 were as follows: 

Temporarily Permanently 
Restricted Restricted Total 

Certificates of deposit, beginning of year $ $ 252,417 $ 252,417 
Interest income 550 550 
Withdrawals (550) (550) 

Certificates of deposit end of year s 252,417 s 252,417 

Changes in endowment net assets (at fair value) as of June 30, 2016 were as follows: 

Temporarily Permanently 
Restricted Restricted Total 

Certificates of deposit, beginning of year $ $ 252,417 $ 252,417 
Interest income 1,136 1,136 
Withdrawals (1.136) (1.136) 

Certificates of deposit, end of year s 252 417 s 252 417 
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14. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial position 
date, but before financial statements are available to be issued. Recognized subsequent events 
are events or transactions that provide additional evidence about conditions that existed at the 
statement of financial position date, including the estimates inherent in the process of preparing 
financial statements. Nonrecognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose after that date. 
Management has evaluated subsequent events through October 9, 2017, the date the June 30, 
2017 financial statements were available for issuance. 
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NORTHERN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

TOTALS FDR ALL PROGRAMS 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Mental Developmental General 2017 2016 

Health Services Subtotals Management Total Total 

REVENUES 

Program service fees: 

Client fees $ 562,339 $ 15,223 $ 577,562 $ $ 577,562 $ 633,205 

Residential fees 69,366 136,647 206,013 206,013 176,880 

Blue Cross 152,381 31,779 184,160 184,160 162,221 

Medicaid 11,465,895 22,782,592 34,248,487 34,248,487 33,408,799 

Medicare 504,333 504,333 504,333 511,230 

Other insurance 265,846 49,213 315,059 315,059 241,610 

Local educational authorities 167,681 167,681 167,681 181,797 

Vocational rehabilitation 1, 113 5,428 6,541 6,541 15,534 

Other program fees 5,000 39,765 44,765 44,765 34,543 

Productionfservice income 224,456 217,820 442,276 442,276 517,074 

Public support: 
Local/county government 122,889 15,300 138,189 138,189 144,916 

Donations/contributions 4,971 27,338 32,309 243,816 276,125 238,313 

Other public support 255,237 255,237 255,237 294,595 

Bureau of Developmental Services 

and Bureau of Behavioral Health 377,086 296,940 674,026 674,026 653,147 

Other federal and state funding: 

HUD 129,535 129,535 129,535 129,535 

Other 32,232 32,232 52,358 84,590 23,349 

Private foundation grants 238,299 238,299 238,299 99,743 

Other revenues 98,456 77,966 176,422 170,015 346,437 528,887 

Total revenues 14,509,434 23,863,692 38,373,126 466, 189 38,839,315 37,995,378 

EXPENSES 

Salaries and wages $ 6,716,223 $ 8,068,320 $14,784,543 $ 3,021,968 $ 17,806,511 $16,411,865 

Employee benefits 1,472,110 1,816,623 3,288,733 687,043 3,975,776 4,131,501 

Payroll taxes 467,804 602,440 1,070,244 203,996 1,274,240 1,145,248 

Client wages 118,840 202,556 321,396 321,396 363,184 

Professional fees 205,379 10,346,262 10,551,641 228,534 10,780,175 11,134,918 

Staff development and training 26,435 15,206 41,641 17,965 59,606 61,648 

Occupancy costs 517,221 552,738 1,069,959 183,706 1,253,665 1,207,444 

Consumable supplies 204,198 240,285 444,483 62,470 506,953 506,702 

Equipment expenses 87,064 117,111 204,175 25,689 229,864 215,389 

Communications 157,081 125,920 283,001 57, 187 340,188 361,606 

Travel and transportation 269,730 832,925 1,102,655 39,271 1,141,926 1,121,415 

Assistance to individuals 10,448 88,687 99,135 3,439 102,574 91,923 

Insurance 56,281 69,636 125,917 14,339 140,256 137,622 

Membership dues 36,628 28,416 65,044 58,959 124,003 118,927 

Bad debt expense 491,808 62,729 554,537 554,537 515,333 

Other expenses 3, 111 953 4,064 22,480 26,544 47,657 

Total expenses 10,840,361 23,170,807 34,011,168 4,627,046 38,638,214 37,572,382 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 3,669,073 $ 692,885 $ 4,361 958 $ ~4.160,857) $ 201.101 $ 422,996 
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NORTHERN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

State Children Emergency 

Non-Specialized Eligible Adult Outpatient and Services Other 

Out~atient Out~atient Contracts Adolescents Non-BBH Non-BBH 

REVENUES 

Program service fees: 

Client fees $ 36,630 $ 72,169 $ $ 21,362 $ 23,699 $ 817 

Residential fees 

Blue Cross 45,528 57,439 30,815 8,166 112 

Medicaid 75,164 965,789 615,399 2,796,466 80,675 251,946 

Medicare 91, 195 332,095 10,161 

Other insurance 60,065 123,775 28,287 14,974 

Local educational authorities 

Vocational rehabilitation 

Other program fees 5,000 

Production/service income 

Public support: 

Local/county government 122,889 

Donations/contributions 4,971 

Other public support 33,193 

Bureau of Developmental Services 

and Bureau of Behavioral Health 1,782 98,304 

Other federal and state funding: 

HUD 

Other 11,089 1,399 2,579 3,892 

Private foundation grants 11,335 295 226,669 

Other revenues 58 364 306 7,342 

Total revenues 511,141 1,562,356 650,297 2,886,349 238,558 483,436 

EXPENSES 

Salaries and wages $ 413,325 $ 938,520 $ 192,355 $ 846,896 $ 452,525 $ 303,295 

Employee benefits 93,238 164,668 49,669 178,718 56,659 85,340 

Payroll taxes 28,218 60,342 13,186 55,748 30,686 20,667 

Client wages 

Professional fees 19,719 23,495 5,231 31,455 5,977 8,881 

Staff development and training 4,182 9,443 673 4,974 226 2,443 

Occupancy costs 52,597 74,578 13,076 54,965 18,400 17,376 

Consumable supplies 20,258 15,050 1,274 12,911 3,000 7,383 

Equipment expenses 8,649 9,536 1,547 7,028 4,043 1,842 

Communications 22,393 22,132 3,274 17,965 10,433 3,611 

Travel and transportation 2,866 15,414 1,610 37,561 609 11,036 

Assistance to individuals 2,759 388 270 1,358 3 

Insurance 4,604 10,589 1,691 7,345 2,531 2,145 

Membership dues 5,599 8,348 816 5,596 1,181 1,969 

Bad debt expense 1,800 38,522 1,482 7,693 20,819 1,150 

Other expenses 355 8 1 4 2 

Total expenses 680,562 1,391,033 286,155 1,270,217 607,091 467,141 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ [169,421) $ 171,323 $ 364,142 $ 1,616,132 $ (368,533) $ 16,295 
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Continued 

NORTHERN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Bureau of Restorative 

Drug & Alcohol Vocational Partial Case Supportive Community 

Services ~ Hospital Management Living Residences 

REVENUES 

Program service fees: 

Client fees $ 9,154 $ 2,518 $ 17,385 $ 175,870 $ 72,248 $ 11,042 

Residential fees 48,666 

Blue Cross 8,812 91 

Medicaid 24, 126 116,443 289, 194 1,591,655 2,022,590 1,057,251 

Medicare 6,396 1,979 103 910 

Other insurance 26,419 

Local educational authorities 

Vocational rehabilitation 1, 113 

Other program fees 

Production/service income 59,158 

Public support: 

Local/county government 

Donations/contributions 

Other public support 

Bureau of Developmental Services 

and Bureau of Behavioral Health 

Other federal and state funding: 

HUD 129,535 

Other 

Private foundation grants 

Other revenues 852 1,405 905 7,531 7,234 6,866 

Total revenues 75,759 180,637 307,484 1,777,126 2,102,175 1,254,270 

EXPENSES 

Salaries and wages $ 67,480 $ 132,360 $ 87,935 $ 825,924 $ 847,610 $ 761,224 

Employee benefits 14,515 29,826 19,393 201,304 201,000 182,766 

Payroll taxes 4,829 13,869 6,376 58,900 60,171 53,342 

Client wages 60,733 

Professional fees 1,644 3,636 1,452 17,553 14,502 6,664 

Staff development and training 778 1,333 314 753 195 49 

Occupancy costs 5,593 11,276 7,042 54,924 48,047 45,737 

Consumable supplies 909 3,895 27,684 15,572 18,560 25,134 

Equipment expenses 702 9,662 1,706 7,517 7,038 13,864 

Communications 1,233 2,018 519 15,211 7,430 18,021 

Travel and transportation 2,308 17,050 127 52,208 80,033 10,487 

Assistance to individuals 17 9 213 2,782 2,355 

Insurance 800 1,126 899 7,598 7,343 2,194 

Membership dues 807 489 358 3,379 3,474 866 

Bad debt expense 1,036 6,444 16,505 201,547 72,640 16,384 

Other expenses 225 708 71 

Total expenses 102,634 293,959 170,319 1,463,311 1,370,825 1,139,158 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ (26,875) $ (113,322) $ 137,165 $ 313,815 $ 731,350 $ 115,112 
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Continued 
NORTHERN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
MENIAL HEAL TH 

FOR THE YEAR ENDED JUNE 30, 2017 
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Disaster Victims of Other Total 
Behavioral Crime Act ACT Mental Health Mental Health 2016 

Health (DBHRil Program Team Programs Programs Total 

REVENUES 
Program service fees: 

Client fees $ $ 5,274 $ 114,171 $ $ 562,339 $ 616,714 
Residential fees 20,700 69;366 60,927 
Blue Cross 1,030 388 152,381 138,701 
Medicaid 26,851 1,552,346 11,465,895 10,622,989 
Medicare 13,998 47,496 504,333 511,230 
Other insurance 6,233 6,093 265,846 207,325 
Local educational authorities 
Vocational rehabilitation 1, 113 6,365 
Other program fees 5,000 4,157 

Production/service income 165,298 224,456 249,579 
Public support: 

Local/county government 122,889 128,366 
Donations/contributions 4,971 5,361 
Other public support 222,044 255,237 294,595 

Bureau of Developmental Services 
and Bureau of Behavioral Health 277,000 377,086 345,840 
Other federal and state funding: 

HUD 129,535 129,535 
Other 13,273 32,232 13,099 

Private foundation grants 238,299 99,743 
Other revenues 2,755 4,281 615 98,456 59,767 

Total revenues 13,273 278, 185 2,022,475 165,913 14,509,434 13,494,293 

EXPENSES 
Salaries and wages $ 5,475 $ 288,102 $ 516,595 $ 36,602 $ 6,716,223 $ 6,303,073 
Employee benefits 2,246 70,290 114,433 8,045 1,472,110 1,564,009 
Payroll taxes 573 18,727 35,221 6,949 467,804 428,360 
Client wages 58,107 118,840 136,828 
Professional fees 157 6,169 56,808 2,036 205,379 167,717 
Staff development and training 116 781 171 4 26,435 24,198 
Occupancy costs 952 18,419 72,093 22, 146 517,221 483,764 
Consumable supplies 95 2,565 7,889 42,019 204, 198 200,497 
Equipment expenses 56 2,412 3,864 7,598 87,064 83,991 
Communications 70 4,231 18,213 10,327 157,081 170,596 
Travel and transportation 277 4,481 24,952 8,711 269,730 282,480 
Assistance to individuals 191 58 45 10,448 9,570 
Insurance 74 2,753 4,270 319 56,281 49,992 
Membership dues 14 1,181 1,835 716 36,628 35,332 
Bad debt expense 2,288 103,498 491,808 470,323 
Other expenses 1 1 1,735 3, 111 24,226 

Total expenses 10,105 422,591 959,901 205,359 10,840,361 10,434,956 

EXCESS (DEFICIENCY) OF 
REVENUES OVER EXPENSES $ 3,168 $ (144,406) $ 1,062,574 $ (39,446) $ 3,669,073 $ 3,059,337 
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NORTHERN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2017 
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

School Early Independent 
Service District Day Supports Living 

Coordination Contracts Programs & Services Services 

REVENUES 
Program service fees: 

Client fees $ $ $ $ 15,223 $ 
Residential fees 
Blue Cross 31,779 

Medicaid 1,004,134 4,255,647 840, 107 459,082 

Medicare 
Other insurance 49,213 
Local educational authorities 167,681 
Vocational rehabilitation 5,428 
Other program fees 38,265 1,500 

Production/service income 197,533 

Public support: 
Local/county government 15,300 

Donations/contributions 27,228 
Other public support 

Bureau of Developmental Services 
and Bureau of Behavioral Health 160,926 

Other federal and state funding: 
HUD 
Olher 

Private foundation grants 
Other revenues 182 14 39.708 752 78 

Total revenues 1,004,316 167,695 4,579.109 1,099,500 459,160 

EXPENSES 
Salaries and wages $ 722,114 $ 85,344 $ 3,185,961 $ 429,739 $ 244,131 
Employee benefits 164,492 16,171 829,296 83,995 62,783 
Payroll taxes 50,937 6,443 239,425 30,799 17,518 
Client wages 1,043 182,433 
Professional fees 40,883 785 60,033 143,745 22,776 
Staff development and training 1,150 26 4,771 4,197 92 
Occupancy costs 46,825 3,475 244,827 6,073 11,321 

Consumable supplies 8,985 894 62,830 6,993 2,046 
Equipment expenses 5,664 501 71,971 2,732 1,619 
Communications 4,971 282 40,757 12,129 1,349 
Travel and transportation 16,204 8,125 531,253 82,991 13,564 
Assistance to individuals 94 39,244 71 806 
Insurance 6,180 615 28,148 3,850 2,040 

Membership dues 1,120 96 16,754 617 326 
Bad debt expense 257 58,535 

Other expenses 417 

Total expenses 1,069,619 123,800 5,538,377 866,466 380,371 

EXCESS (DEFICIENCY) OF REVENUES 
OVER EXPENSES $ (65,303) $ 43,895 $ (959,268) $ 233,034 $ 78,789 
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Continued 
NORTHERN HUMAN SERVICES INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Combined Day/ Individual Combined Day/ 
Family Residential Supported Consolidated Residential 

Residence ~ Living ~ Services 
REVENUES 

Program service fees: 
Client fees $ $ $ $ $ 
Residential fees 103,167 25,248 
Blue Cross 
Medicaid 7,717,114 2,219,477 365,884 2,368,476 424,762 
Medicare 
Other insurance 
Local educational authorities 
Vocational rehabilitation 
Other program fees 

Production/service income 18,992 1,295 
Public support: 

Local/county government 
Donations/contributions 110 
Other public support 

Bureau of Developmental Services 
and Bureau of Behavioral Health 

Other federal and state funding: 
HUD 

Other 

Private foundation grants 
Other revenues 8,154 1,198 99 5 

Total revenues 7,847,537 2,219,477 393,625 2,368,575 424,767 

EXPENSES 

Salaries and wages $ 1,917,270 $ $ 216,566 $ 709,423 $ 42,174 
Employee benefits 396,103 61,424 96,469 10,514 
Payroll taxes 138,900 15,251 52,389 2,657 
Client wages 16,876 1,189 
Professional fees 4,093,000 2,038,397 58,419 1, 107,028 523,319 
Staff development and training 3,915 99 105 16 
Occupancy costs 159,815 41,904 3,013 1,011 
Consumable supplies 122,059 5,977 2,043 3,532 
Equipment expenses 25,570 1,219 4,098 345 
Communications 36,984 3,099 20,901 410 
Travel and transportation 76,919 6,706 69,922 
Assistance to individuals 2,108 6 27,945 
Insurance 15,810 1,811 6,218 364 
Membership dues 2,847 288 5,372 59 
Bad debt expense 18 3,919 
Other expenses 91 159 

Total expenses 7,008,285 2,038,397 413,958 2,109,004 584,401 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 839,252 $ 181,080 $ ~20,333) $ 259,571 $ ~159,634) 
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NORTHERN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 
Acquired Developmental Developmental 

Brain Services Services 2016 
Disorder Programs Programs Total 

REVENUES 

Program service fees: 
Client fees $ $ $ 15,223 $ 16,491 
Residential fees 8,232 136,647 115,953 
Blue Cross 31,779 23,520 
Medicaid 368,269 2,759,640 22,782,592 22,785,810 
Medicare 
Other insurance 49,213 34,285 
Local educational authorities 167,681 181,797 
Vocational rehabilitation 5,428 9,169 
Other program fees 39,765 30,386 

Production/service income 217,820 265,162 
Public support: 

Local/county government 15,300 16,550 
Donations/contributions 27,338 27,310 
Other public support 

Bureau of Developm.ental Services 
and Bureau of Behavioral Health 136,014 296,940 307,307 

Other federal and state funding: 
HUD 

Other 
Private foundation grants 
Other revenue$ 27,775 77,966 57,363 

Total revenues 368,270 2,931,661 23,863,692 23,871,103 

EXPENSES 

Salaries and wages $ 51,257 $ 464,341 $ 8,068,320 $ 7,172,501 
Employee benefits 16,068 79,308 1,816,623 1,795,238 
Payroll taxes 3,189 44,932 602,440 520,119 
Client wages 1,015 202,556 226,356 
Professional fees 143,850 2,114,027 10,346,262 10,742,343 
Staff development and training 18 817 15,206 16,568 
Occupancy costs 1,648 32,826 552,738 555,554 
Consumable supplies 253 24,673 240,285 250,648 
Equipment expenses 366 3,026 117,111 99,348 
Communications 422 4,616 125,920 116,246 
Travel and transportation 5,813 21,428 832,925 799,489 
Assistance to individuals 18,413 88,687 79,209 
Insurance 368 4,232 69,636 61,628 
Membership dues 62 875 28,416 24,500 
Bad debt expense 62,729 45,010 
Other expenses 4 282 953 4,436 

Total expenses 223,318 2,814,811 23,170,807 22,509,193 

EXCESS (DEFICIENCY) OF REVENUES 
OVER EXPENSES $ 144,952 $ 116,850 $ 692,885 $ 1,361,910 

29 



NORTHERN Ii:iJMA.N SERVICES . 
BOARD OF DIR]!:.CJORS 

Office Home 
Officers: Eric Johnson, CEO 447-3347 

Steve Michaud, President 
Madelene Costello, Vice President 
James Salmon, Treasurer 
Margaret McClellan, Secretary 

Staff: Dale Heon, CFO 447-3347 
Susan Wiggin, Executive Assistant 447-3347 
Suzanne Gaetjens-Olsen, MH Reg Administrator 444-5358 
Liz Charles, DD Reg Administrator 447-3347 

Term 
Expire The Mental Health Center Kassie Eafrati 752-7404 

3 Twelfth St., Berlin, NH 03570 Director of BH 

'19 Margaret McClellan, 
'20 *Stephen Michaud, 
'20 *Dorothy Borchers, 

The Mental Health Center Eve Klotz 447-2111 
25 W. Main St., Conway, NH 03818 Director ofBH 
70 Bay St., Wolfeboro 03894 569-1884 
New Horizons Shanon Mason 356-6310 
626 Eastman Road, Center Conway, NH 03818 DS Director 

'18 
'20 *Carrie Duran, 
'18 Jam es Salmon, 

The Mental Health Center Steve Arnold 237-4955 
55 Colby St., Colebrook 03576 Director ofBH 
69 Brooklyn St., Groveton 03582 636-2555 
Vershire Center 
24 Depot Street, Colebrook, NH 03576 237-5721 

'19 Judy Houghton, 
'20 Georgia Caron, 

White Mountain Mental Health JaneMacKay 444-5358 
29 Maple St., Box 599, Littleton 03561 Director ofBH 
Common Ground Mark Vincent 837-9547 
24 Lancaster Road, Whitefield, NH 03584 DS Director 

'19 
'20 

Executive Committee: Stephen Michaud, Margaret McClellan, James Salmon, Maddie Costello, Eric Johnson 
Finance Committee Jim Salmon, Margaret McClellan, Stephen Michaud, Bob Fink, Dorothy Borchers, Dale Heon 
Program Committee: Marge McClellan, Judy Houghton, Maddie Costello, Georgia Caron, Becky McEnany, Carrie Duran, 
Suzanne Gaetjens-Olsen, Liz Charles 

Term MN 
Began/ End 
10.16/10.18 
10.16 I 10.18 
10.17 I 10.19 
10.17 I 10.19 

6/01 
11/02 
05/17 

9/06 
1117 
11/03 

7113 
[5/08] 

1107, 3/13 
1/17 

Development Committee: Carrie Duran, Dorothy Borchers, Margaret McClellan, Maddie Costello, Karen Blake, Shanon Mason, 
Suzanne Gaetjens-Olsen, Dale Heon, Susan Wiggin 

*Member representing consumer with developmental disability 

Revised: 9.12, 10.12, 2113, 3/13, 5/13, 7/13, 10113, 1114, 9/14, 11/14, 10115, 8/16, 9116, 10/16. 1/17, 5/17, 9/17, 10/17. 1/18 



ERIC M. JOHNSON 

SENIOR MANAGEMENT EXECUTIVE 

Cross-Functional Experience & Cross System Expertise 

20 I 3 - Present CEO 

Responsible for the management of a $3 7 million mental health and developmental service organization. Assuring 
the delivery and quality of essential services to individuals living in a rural environment. North= Human Services 
serves over 5,000 individuals and employs over 600 employees. 

Highly qualified Executive Manager offering more than 25 years of non-profit management and diverse 
program leadership experience within human service delivery systems. Results-focused and effectual 
leader with proven ability to provide stability in business despite unpredictable external forces. Talent for 
proactively identifying and resolving problems - reversing negative financial results, controlling costs, 
maximizing productivity, and delivering positive results. Strength and direct experience in: 

*Contract Development & Monitoring 
*Budget Development 
*Consumer Rights Protection 
*Policy Development 
*Inter-Agency Collaboration 

*Corporate Compliance 
*Quality Assurance 
*Program Development 
*Grant Writing 
*Personnel Management 

PROFESSIONAL EXPERIENCE 

Northern Human Services - Conway, NH 

• CHIEF OF OPERATIONS (1997 - Present) 
• ASSOCIATE DIRECTOR OF DEVELOPMENTAL 

SERVICES (1996- 1997) 
• AREA DIRECTOR (1994-1996) 
• REGIONAL COORDINATOR (1987 - 1995) 

1984 - Present 

Recruited initially as a Case Manager in 1984 to provide service coordination to individuals with long 
term mental illness and developmental disabilities. Promoted to Team Leader/Supervisor within first year 
of employment. Promoted again within two years to assume region-wide responsibilities, including the 
supervision of Program Managers in regional offices. 
Appointed Area Director in 1994 for a declining operation that had experienced major staff turnover and 
financial losses over several years. Successfully stabilized the business and program functions and turned 
around financial losses. Advanced quickly to role as Associate Director of Developmental Services 
overseeing a budget of $8 million. Promoted again in 1997 to Chief of Operations, which included 
absorbing the roles of two former full-time Associate Directors. 



ERIC M. JOHNSON 
-Page 2-

CURRENTLY: Direct all operations of the agency and maintain compliance with three major 
State contracts totaling more than $34 million dollars. Provide leadership for a 500-person workforce and 
hold full responsibility for the day to day management of the agency. Oversee Area Directors, Quality 
Assurance/Corporate Compliance, Human Resources, specific Developmental Services program functions 
and client complaint resolution processes. Also have provided coverage for the CEO and other 
Management Team staff vacancies on an ongoing basis as needed. 

Examples of Leadership: 
• Led agency's consolidation with the fonner organization known as The Center of Hope, which 

entailed hiring 200 employees and the integration of an $8 million dollar operations budget. 
• Successfully managed through the turnover of three previous Chief Financial Officers; oriented 

and supported each of the new CFO hires in annual budget development as they learned the 
complexities of the job. 

• Provided interim leadership and supported program operations of both New Horizons and the 
Mental Health Center in Conway while recruiting for new Area Directors on four separate 
occasions. 

• Have maintained strong collaborative relationships with all of the State Bureau's and various 
funding sources over entire career with the agency. 

• Have led multiple agency projects by mentoring and supervising staff who were charged with 
specific outcomes; this included the Tele-psychiatry Project, the recent Electronic Medical Record 
initiative, the Columbia House Residential Treatment Program, the Family Support Program, and 
numerous other program initiatives. 

• Have represented the agency at state-level meetings when the CEO has been unavailable. This has 
included meetings with several DHHS Commissioners, all Bureau Chiefs and the Governor of 
NH. 

Northern NH Council on Alcoholism - Dummer, NH 

• DRUG AND ALCOHOL COUNSELOR 

NH Office of Alcohol and Drug Abuse & Prevention - Concord, NH 

• VISTA VOLUNTEER 

EDUCATION 

Masters of Human Service Administration (MSHSA) 
Springfield College - Springfield, MA 

Bachelor of Arts (BA) 
University of NH- Durham, NH 

1983 -1985 

1982 - 1983 



DALE HEON 

EMPLOYMENT HISTORY: 

Apr. 2007 - Present 
NORTHERN HUMAN SERVICES INC., Conway, NH 
Job Title: Chief Financial Officer 

Provide strategic management of the accounting and finance functions of a private non-profit corporation. 

Lead and supervise Controller, Accounting and Payroll staff. Direct accounting policies, procedures and internal 
controls. Recommend and implement improvements to ensure the integrity of the company's financial 
information. 

Budget preparation and submission to State of NH Department of Health and Human Services. Quarterly 
reporting to State of NH of budget vs. actual expenses and revenue. Oversee financial system implementations 
and upgrades. Federal and State grant management and accounting. 

Lead and supervise Director of Information Technology and collaborate on technology decisions. Computer 
network encompasses multiple sites in rural northern locations. 

Manage relationships with banking, investment institutions, and outside audit finn. Identify and manage business 
risks and insurance requirements. Present monthly financial data to the Finance Committee of the Board of 
Directors. 

Jan. 2007 -Apr. 2007 
Robert Half International, Manchester, NH 
Job Title: Interim Chief Financial Officer (client) 

Worked exclusively at client location (Northern Human Services Inc). See list of duties and responsibilities 
above. Hired directly by Northern after successful completion of budget submission to State of New Hampshire. 

Jul. 1999 - Oct. 2006 
BRANDPARTNERS INC. (formerly Willey Brothers, Inc.), Rochester, NH 
Job Title: Controller 

Helped grow a new division (commercial construction management) from $5 million in revenue per year in 1999 
to over $30 million in 2006. Total company revenue estimated to be over $50 million in 2006. 

Instrumentai in successful implementation of new project accounting software during period of high growth. 

Responsible for revenue recognition and accruing all work-in-process costs each month using the percentage of 
completion method. Full profit & loss report responsibility. 

Balance sheet account reconciliation, A/P, AIR including collections, revenue forecasting, budgeting, and 
exposure to SEC reporting I OQ/l 0-K. Reviewed and signed off on SEC reporting related to my division. 

Prepared corporate cash flow forecasting, prepared and entered monthly journal entries, helped create customized 
detailed profitability analysis report by job. 

Produced pro-forma income statements for new endeavors or potential acquisitions. Interfaced with outside 
auditors at quarter-end and year-end for financial statement verification. 

Dec 1995 - July 1999 



CABLETRON SYSTEMS, INC., Rochester, NH 
Job Title: Senior Credit Analyst 

Collected commercial overdue accounts receivable for this $1 + Billion revenue high tech company. 
Collection territory consisted mostly of government resellers; leasing companies and averaged $12-$15 million 
per month. 

Set-up and maintained Escrow Agreements between banks and 8A or minority owned businesses to ensure 
payment on multi-million dollar government contracts. 

Prepared journal entries for reconciliation of customer accounts; prepared short-term rental quotes for customers. 

Acted as liaison between our sales force, outside leasing companies (GE Capital Etc.) and our customers. 
Managed multi-million dollar stocking orders-including billing, collections, and inventory management. 

Recruited, supervised, and trained college interns. 

Oct. 1989 to Dec 1995 
WILLEY BROTHERS, INC., Rochester, NH 
Job Title: Assistant Financial Manager 

As part of the Senior Management Team, maintained all accounting systems for this $1 lm manufacturing 
company: GIL, AIR including collections, A/P, fixed assets, payroll, Personnel/Human Resources, state sales 
taxes, cash flow analysis and projection, financial report generation, and budgets. 

Responsible for computer network, all telecommunication needs, maintain rental property - collect rent, building 
maintenance and upkeep, negotiate and prepare lease agreements. 

EDUCATION: 

1996-1999: 
PLYMOUTH STATE UNIVERSITY, Plymouth, NH - Master of Business Administration Program 

M.B.A. - Graduated with Honors -GPA 3.88/4.00; Member of Delta Mu Delta - National Honor Society 

1987-1991: 
UNIVERSITY OF NEW HAMPSHIRE, Durham, NH - Whittemore School of Business and Economics 

B.S. in Business Administration 

SOFTWARE RESOURCES: 

Microsoft Great Plains Dynamics ERP (Project Accounting, AIR, AIP, Sales Order Processing); SAP ERP (Credit 
Management, AIR, Order Entry); Solomon Accounting; Microsoft Excel, Word, and PowerPoint; Lotus 1-2-3; 
Dbase IV. 



ELIZABETH CHARLES 

WORK EXPERIENCE 

Regional Administrator. Developmental Services, Northern Human Services. 
Primary responsibility is to direct the regional management and provision of 
services to individuals with developmental disabilities and acquired brain 
disorders. Responsible for the direct supervision of the !HS and PDMS Programs, 
DD Quality Improvement initiatives, supervises the Director, Developmental 
Services, -New Horizons and Vershire and also the Community Care Waiver 
Coordinator, QI/Compliance Coordinator and Office Manager at Center Office. 
Additionally responsible for program planning and development, budgeting and 
control, accountability, revenue maximization and assurance of quality of care, 
including the Agency's maintenance of accreditation 

Regional Coordinator. Developmental Services, Northern Human Services, 
Conway, NH, January 2006 - present . . Primaiy responsibility is to coordinate 
region-wide activities and initiatives within the Developmental Services System. 
Other responsibilities include regular State reporting of various demographic, 
medical and financial information, coordination and facilitation of monthly DS 
Program Directors meetings, maintaining knowledge of State rules and 
regulations pertaining to Developmental Services and various other projects as 
necessary. Responsibility also includes supervision of the In Home Support 
Coordinator, Consumer Directed Services Coordinator and Community Care 
Waiver Coordinator. 

Director of Programs and Services, The Center of Hope, North Conway, NH, 
September 2004 - Januaiy 2006. Supervise, lead and direct a team of Resource 
Service Coordinators to assure the best quality and most efficient support for the 
individuals receiving services. This role has overall responsibility for Individual 
Service Agreements, Residential, Day Supports and Service Coordination. Also 
responsible for intake eligibility and waitlist management including budgetaiy 
work. Participate as a member of the Agency Management Team. 

Service Coordination Supervisor, The Center of Hope, North Conway, NH. 
Perform all the functions of a Service Coordinator as well as supervision of other 
Service Coordinators and administrative support staff Agency liaison with the 
Family Support Council. 

Other positions held at Center of Hope include Service Coordinator, Program 
Manager in the Day Program and Residential Program Manager. Began 
employment in February, 2005. 



Program Assistant. Student Life Office, University of Southern Maine, Portland, 
Maine, September 1991-December 1992. Developed and implemented special 
projects as well as departmental programs. 

EDUCATION 

B.S. Degree University of Southern Maine, Portland, Maine. 
Major - Therapeutic Recreation. 

REFERENCES 

Available upon request 



Megan Vincent 

Professional Summary 
Enthusiastic Human Service professional with over seven years of experience working in various 
capacities of the Developmental Services System. Responsibilities include facilitating meetings, 
developing individualized programs and budgets, communicating and working with various 
disciplines including, but not limited to: BDS Liaison, school personnel, area agency staff, DHHS 
personnel, parents and individuals. Collaborating with several programs throughout the state in 
developing and advocating for individualized services based on the philosophy of focusing on 
individuals' abilities, hopes, and dreams in order to provide support to live a full and purposeful 
life. 

Skills 
• Exceptional organizational skills 

• Effective communicator 

• Adaptability 

• Strong work ethic 
• Ability to work independently and in a team 

• Ability to problem solve 

• Ability to manage, organize, and update data 
• Ability to meet deadlines 

Work History 
Northern Human Services- Common Ground/ Whitefield, NH/ Program Coordinator /October 
2014- Current 

Northern Human Services- Common Ground / Littleton, NH / Administrative Assistant I April 
2014- October 2014 

Northern Human Services- Common Ground/ Littleton, NH /Community Integrator /July 2010-
April 2014 

Education 
Southern New Hampshire University /Bachelors of Science in Human Services concentrating on 
Non-Profit Management 
Completion Date of December 2019 I Demonstrating academic excellence in the social sciences, specifically in the 
field of Human Services 

Profile High School / High School Diploma 

References are available upon request 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Northern Human Services 

Name of Program/Service: Developmental and Acquired Brain Disorder Sen'ices 
~~~~~-'-~~~~~'--~~~~~~~~~~~~ 

.. ·. ~ BUDGET PIERIOD{ . ·, \'.• 
. . .. 

. 
. . 

i . 
,:;:; . •> . . , !.Annua1.l:la1ary ,9r . 

• ,, 
,., Key < <Y' PE\rcentage of h•· Total'Salary . '., ; ',:/; 

. · , Administrativ~ ''""' Salary Paid by AmountPaid ~y 
Nanle .& Titl~.Kev Administrative Personnel .;; Pet~onnel .: ... contract . , Contract 

Eric Johnson, CEO $151,750 50.00%. $.75,875.0Q 
.. 

;, 
Dale Heon, CFO $101,050 50.00% .. $'50,s2s:oo 

Liz Charles, Regional Administrator $72,000 100.00% .·· $72.ooo.oo 
,. . 

Megan Vincent, Regional Coordinator $40,000 100.00% $40,000.QO 
~·\ 

$0 0.00% ... $0.00 

$0 0.00%. $0.00 

$0 0.00%' $0.0Q 

$0 0.00% ·:. .. >·· $0:00 
; ;·/ . 

$0 0.00% $0.QO 
. 

$0 0.00% ;: .. $0.00 . ' 
$0 0.00% ' .. $0.00 

$0 0.00% . . $0.QO 
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) ·; $238,400.0\l 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 

. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-Ol-DEVEL-08) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agree.ct.to in writing prior to signing the contract. 

AGltEEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I.I State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
One Sky Community Services, Inc. 

1.5 Contractor Phone 
Number 

603-436-6111 ext 152 

1.6 Account Number 
05-9 5·93-93001 0-7013-102-500731 
05-95-93-930010-7014-102-500731 
05-95-93-93001 0-7852-1 02-500731 
05-95-93-93001 0-7852-502-500891 
05-95-93-93001 0-7100-102-500731 
05-95-93-930010-5947-102-500731 

1.9 Contracting Officer for State Agency 
E. Maria Reinemann, Esq. 
Director o ntracts and Procurement 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
755 Banfield Road 
Portsmouth NH 03801 

I. 7 Completion Date 

June 30, 2019 

1.8 Price Limitation 

$4,010,964. 

I.I 0 State Agency Telephone Number 
603-271-9330 

.12 Name and Title of Contractor Signatory 

R1 elf /HLb fbc.- c q fp_t=51 tx:rv v 

On f;-;11- /'9 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 

· e of the Peace 

Se 
.13.2 Name and Title of Notary or Justice of the Peace 

/S~ 
1.14 

1.16 

By: 

DANILO S. CORREA 
Notary Public 

Massachusetts 
omm1ss on xp1res 

Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

On: 
1.18 (if applicable) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to tenuinate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULA TIO NS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term ofthis Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employn1ent because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
penuit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Coritractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' con1pensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.l herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15 .1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereofupon any further or.other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favorof any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language 

assistance services they will provide to persons with limited English 
proficiency to ensure meaningful access to their programs and/or services 
within ten (10) days of the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an 
impact on the Services described herein, the State Agency has the right to 
modify Service priorities and expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a 
subrecipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS 
as applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental 
Services or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental 
Services Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that 
are available or eligible to them such as but not limited to the Department 
and its programs, Department of Education, Division of Vocational 
Rehabilitation, local education agencies, and Developmental Disabilities 
Council. 
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1. 7. The Contractor shall provide to the Department upon request documentation 
that ensures each Contractor employee, and subcontractor who may have 
direct contact with clients under this agreement, has undergone a Criminal 
Background Check which demonstrates no convictions for the following 
crimes: 

1. 7 .1. A felony of any individual or neglect, spousal abuse, any crime 
against children, child pornography, rape, sexual assault, or homicide, 
but not including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 
shows that the person might be reasonably expected to pose a threat 
to any individual; 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and 
that felony conviction was committed within the past five (5) years in 
accordance with 42 USC 671 (a)(20)(A)(ii). 

1. 7 .3.1. The Contractor shall provide the required documentation to 
the Department prior to any such Contractor employee 
commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 
developmental and acquired brain disorder services in Section 2.1 below in 
accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 
and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.10. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 
through December 31, January 1 through March 31 and April 1 through June 
30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 
as follows: 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 
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2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 
Community Participation Services 

2.1. 7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.10. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the 
Department is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 
shall enter by the deadline given by the Department the individual's 
demographic information into the Online Data Entry Survey 
Application (ODESA). The Contractor shall work with the Department 
to assist the scheduling of interviews for NCI surveys in a timely basis. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 
Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 
interviewers as directed by the Department to facilitate the completion 
of the SIS assessments for all individuals served under this Contract, 
regardless of payer sources, in accordance with New Hampshire 
Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 
coordinators use the results of the SIS evaluations to conduct service 
planning meetings and to create Individual Service Agreements for 
each individual in accordance with New Hampshire Administrative 
Rule He-M 503. 

2.3.2.1. The Contractor shall use the Individual Service Agreement 
template in the Health Risk Screening Tool (HRST) in 
Section 2.4 below to create Individual Services 
Agreements. 

2.3.3. The Contractor shall use the Individual Service Agreement in Section 
2.3.2 above to create Individual Budget Proposals in accordance with 
New Hampshire Administrative Rule He-M 503 for the estimated cost 
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~ ., 
of each individual's services defined in the Individual Service 
Agreement in Section 2.3.2 above. 

2.3.3.1. The Contractor shall use Individual Budget Templates 
provided by the Department to create the Individual Budget 
Proposals in Section 2.3.3 above. 

2.3.3.2. The Contractor shall estimate costs for services in 
accordance with New Hampshire Administrative Rule He-M 
503. 

2.3.3.3. The Contractor shall obtain and enter all required 
information from the Individual Budget Templates in Section 
2.3.3.1.into the Budget Tracking System (BTS) for 
Department to approve the individual's services and 
budgets. 

2.3.3.4. The Contractor shall not provide services to individuals prior 
to Department approval and understands the Department is 
under no obligation to pay for such services started without 
approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 
needs/concerns/issues to assist the individual in accessing needed 
medical care in accordance with New Hampshire Administrative Rule 
He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 
information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Risk Management 

2.5.1. The Contractor shall maintain a local Risk Management Committee 
(RMC), as required by the State of New Hampshire SB 112 (2009) 
Commission report, and operate the RMC in accordance with the 
Contractor's adopted policy and practice statements regarding the 
operations of this committee that may be subject to Department 
review and approval. A representative of the local RMC shall 
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participate in the meetings of the Statewide Risk Management 
Committee. 

2.5.2. The Contractor shall: 

2.5.2.1. Assure that a screening process is in place for individuals 
referred to risk management assessment; 

2.5.2.2. Assure that there is a thorough assessment/identification of 
static and dynamic risk factors; 

2.5.2.3. Review and approve a risk management plan for each 
individual who is deemed in an assessment to pose a risk to 
community safety; and 

2.5.2.4. Seek input from the Statewide Risk Management 
Committee before finalizing an individual's risk management 
plan. 

2.6. Wait List Registry 

2.6.1. The Contractor shall complete waitlist activities in accordance with 
He-M 503, in NHLeads in Section 2.8 below, a database system, for 
individuals who are currently on the waitlist and for those individuals 
who will need funds during the next five fiscal years. 

2.6.2. The Contractor shall obtain, enter, and update within thirty (30) days 
of any change of the individuals status on the waitlist, the required 
information into the Wait List Registry to document the need for 
funding and services. 

2.6.3. The Contractor shall remove an individual from the Wait List Registry 
within 30 days of receiving an approval from the Department for an 
allocation of funding for the Individual's Services Budget. 

2.6.4. The Contractor shall enter in the Wait List Registry the actual start 
date for the individuals approved services within thirty days of the start 
of services. If there is a delay in services (when services may not start 
on the anticipated start date), the Contractor shall indicate the reason 
for delay to the Department. 

2.6.5. The Contractor shall provide and participate in any tracking and/or 
monitoring of use of Wait List dollars, as required by the Department. 
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2.7. Employment Data System (EDS) 

2.7.1. The Contractor agrees to enter all the required data into EDS, as 
defined by EDS and the Department, for all individuals served under 
this Agreement and who are employed. 

2. 7 .2. The Contractor shall obtain and enter or update all of the required 
information into EDS such as, but not limited to: job-end-date, any 
changes in hours worked or wages earned. 

2.7.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 
6/30 for the previous quarter's activities to generate the regional and 
statewide employment reports. 

2.8. NHLeads 

2.8.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.8.1.1. Complete intake processing; 

2.8.1.2. Determine eligibility for and types of services; and 

2.8.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.8.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.8.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when 
services are non-billable. Non-billable service delivery data may also 
be uploaded to NHLeads as an alternative to entering the records 
directly in the Service Capture/Billing calendar. 

2.9. No Wrong Door System 

2.9.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6 . 

2.9.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.9.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals 
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who may require or may benefit from community long term supports 
and services (L TSS). 

2.9.4. The Contractor shall ensure that individuals connect to L TSS options 
that may/will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to Servicelink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.9.5. The Contractor will participate in up to three (3) State and up to four 
(4) Regional meetings for NHCarePath. 

2.9.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
Supports (L TSS) through a core standardized assessment process 
and through monitoring and ensuring the linkage of referrals between 
agencies, employing a warm hand-off of individuals from one agency 
to another when necessary. 

2.9.7. The Contractor shall support individuals and follow standardized 
guidelines established by the Department for providing preliminary 
screening (Level-One Screening), referrals, and functional 
assessments for L TIS. 

2.9.8. The Contractor shall utilize and distribute NHCarePath outreach, 
education and awareness materials. 

2.10. Complaint Investigation 

2.10.1. The Contractor shall comply with all requirements of He-M 202, Rights 
Protection Procedures for Developmental Services. 

2.10.2. The Contractor shall reimburse the Department for all expenses 
incurred when the Department conducts and completes a complaint 
investigation for an individual being served under this contract. 

2.10:3. The Contractor shall pay the Department within 30 days from the date 
the Department sends notice to the Contractor for the amount of 
expenses. 

2.11. Settings 

2.11.1. The Contractor will comply with the Center for Medicaid and 
Medicare (CMS) Home and Community Based Services (HCBS) 
Settings regulations, 42 CFR Section 441.301(cXaXs) and Section 441'.710 
(aX1X2). 
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2.12. Maintenance of Fiscal Integrity 

2.12.1. In order to enable the Department to evaluate the Contractor's fiscal 
integrity, the Contractor agrees to submit to the Department monthly, 
the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the 
Parent Corporation of the developmental services provider 
organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall 
be individualized by providers, as well as a consolidated (combined) 
statement that includes all subsidiary organizations. Statements shall 
be submitted within thirty (30) calendar days after each month end. 

2.12.2. The Contractor agrees to financial performance standards as follows: 

2.12.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 
can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 
investments divided by total operating 
expenditures, less depreciation/amortization and 
in-kind plus principal payments on debt divided by 
days in the reporting period. The short-term 
investments as used above must mature within 
three (3) months and should not include common 
stock. 

c. Performance Standard: The Contractor shall have 
enough cash and cash equivalents to cover 
expenditures for a minimum of thirty (30) calendar 
days with no variance allowed. 

2.12.2.2. Current Ratio 

SS-2019-BDS-01-DEVEL-08 
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a. Definition: A measure of the Contractor's total 
current assets available to cover the cost of 
current liabilities. 

b. Formula: Total current assets divided by total 
current liabilities. 

c. Performance Standard: The Contractor shall 
maintain a minimum current ratio of 1.5:1 with 
10% variance allowed. 
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2.12.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 
ability to cover the cost of their current portion of 
their long-term debt. 

b. Definition: The ratio of Net Income to the year to 
date debt service. 

c. Formula: Net Income plus 
Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) 
months. 

d. Source of Data: The Contractor's Monthly 
Financial Statements identifying current portion of 
long-term debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 
maintain a minimum standard of 1.2:1 with no 
variance allowed. 

2.12.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 
Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 
to total assets. 

c. Formula: Net assets (total assets less total 
liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly 
Financial Statements. 

e. Performance Standard: The Contractor shall 
maintain a minimum ratio of .30:1, with a 20% 
variance allowed. 

2.12.3. In the event that the Contractor does not meet either: 

2.12.3.1. The standard regarding Days of Cash on Hand and the 
standard regarding Current Ratio for two (2) consecutive 
months; or 

2.12.3.2. Three (3) or more of any of the Maintenance of Fiscal 
Integrity standards for one (1) consecutive month, 
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2.12.3.3. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor 
has not met the standards. 

2.12.3.4. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification that Section 2.16.3.1 and 
2.16.3.2 has not been met. The Contractor shall update the 
corrective action plan at least every thirty (30) calendar 
days until compliance is achieved. 

2.12.3.5. The Department may request additional information to 
assure continued access to services. The Contractor shall 
provide requested information in a timeframe agreed upon 
by both parties. 

2.12.4. The Contractor shall inform the Department by phone and by email 
within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or 
transaction that may reasonably be considered to have a material 
financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement with DHHS. 

2.12.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) calendar days after the end of each month. 

2.12.6. The Contractor shall provide their Revenue and Expense Budget 
(Budget Form A) for the upcoming fiscal year no later than the date 
defined by the Department in the annual contracting schedule. The 
Department shall withhold payment for from the Contractor for not 
providing the Budget Form A by the due date. 

2.12. 7. The Contractor shall complete the Revenue and Expense Budget on 
the Department supplied form (Budget Form A or any revision of this 
form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 
agency shall be displayed with a separate cost center. 

SS-2019-BDS-01-DEVEL-08 Exhibit A Contractor Initials~~~--
One Sky Community Services, Inc. 

5/2-1 /-ic1 ei Date Page 10 of 11 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A - . 
. 

2.12.8. The Contractor shall provide to the Department quarterly Revenue 
and Expense Reports (Budget Form A), within thirty (30) calendar 
days after the end of each quarter 

2.12.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.12.9.1. If the contractor is unable to submit within 30 days then the 
contractor shall submit a request for an extension of the 
filing deadline as follows: 

2.12.9.1.1. Requests shall be made in writing; 

2.12.9.1.2. Requests shall be sent to the director or 
designee; 

2.12.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.12.9.1.4. Requests shall include the following: 

2.12.9.1.4.1. 

2.12.9.1.4.2. 

2.12.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.12.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies 
and their subcontractors control that prevent them from 
preparing the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 

&lt -
1.1. The Contractor shall have and maintain the capacity (staffing and resources) 

to serve the projected number of unduplicated individuals and projected 
number of service units for each service in accordance with Exhibit A-1 and 
Exhibit A-2, upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract 
period. 

1.3. The Contractor shall report to the Department when an individual is no 
longer being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days 
of the individuals' last day of services. The Contractor shall include 
in said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in 
accordance with Section 1.1 above shall constitute grounds for a reduction in 
the price limitation, Block 1.8 of the General Provisions, Form P-37 of this 
Agreement, or at the discretion of the State, shall constitute an event of 
default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (10) percent of the aggregate number of units of 
service contained in Exhibit A-1 and Exhibit A-2 for each service, then the 
State, at its discretion, may reduce the price limitation as set forth in 
Paragraph 1.8 of the General Provisions, Form P-37, of this Agreement. 

SS-2019-BDS-01-DEVEL-08 Exhibit A-1 Contractor Initials {if, 
One Sky Community Services, Inc. 

Page 1of10 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region VIII defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (AOL) services and 
supports to clients in the home as would be expected within a home 
environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance 
their optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the 
community with neighbors, merchants, friends, and other non-paid 
members of the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to 
continually ensure that residents are able to promptly evacuate the home, 
the facility where services are provided, and a residential home in the event 
of a fire or other emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance 
with the service description(s) cited below and further detailed and quantified 
in Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative rules He-M 507, "Community Participation Services," and/or 
He-M 518, "Employment Services." 
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4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative rule He-M 510, "Family­
Centered Early Supports Services". 

4.1.1. The Contractor agrees lo provide FCESS services up to the 
number of children in the table below on an annual basis (defined 
as the period of July 1 through June 30): 

Total Number of Children 
Served on an Annual 
Basis 

400 
4.2. The Contractor shall ensure that FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the 
Office of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees lo provide FCESS services in natural environments 
as defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual 
information in lo the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into the Case Management System in a timely 
manner, and 

4.5.2. Provide lo the Department FCESS data as requested and by the 
dale determined by the Department. 

4.6. The Contractor will work with other external professionals, as needed, to 
meet the needs, as identified in the IFSP in Section 4.2, of children and 
families enrolled in FCESS. 

4.7. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written 
guidance, and He-m 510 and as follows: 

4.7.1. All new staff will complete Welcome lo FCESS (WESS) orientation 
and be trained in Child Outcome Summary (COS) process within 
one (1) year of their hire dale. 
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4. 7 .2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.7.3. All staff shall have training at least annually in procedural 
safeguards. 

4.7.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8. The Contractor shall provide FCESS services in a timely manner in 
accordance with He-M 510 and as follows: 

4.8.1. Forty-five (45) day timeline between receipt of referral and 
approved IFSP; 

4.8.2. Services start no later than thirty (30} days from the date agreed to 
by IFSP team; and 

4.8.3. Consultant services start no later than thirty (30) days from the date 
determined by IFSP team. 

• 
4.9. The Contractor shall ensure that FCESS programs maintain high levels of 

quality and compliance in accordance with New Hampshire Administrative 
Rule He-M 510 and the federal law, Individuals with Disabilities Educational 
Act (IDEA). 

4.10. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents, New Hampshire Administrative rule He-M 510 rules, 
and IDEA federal law. 

4.11. Part C Supplemental Services funding for children with Autism: 

4.11.1. The Contractor shall identify needed supplemental support services 
for children who have an approved IFSP and who have been 
diagnosed by a physician with Autism Spectrum Disorder (ASD). 

4.11.2. The Contractor shall identify the external providers for these 
supplemental support services defined as direct services to the 
child and their family, beyond what is routinely available through the 
FCESS program, which address the individual needs as identified 
in the child's IFSP and assessment related to the child's ASD. 

4.11.3. The Contractor shall submit for Department approval a completed 
"Autism Proposal" form as in Section 4.11.4 that describes the type 
of supplemental support services to be sought-after and the cost for 
said services, prior to the start of a child receiving supplemental 
support services. 
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4.11.4. The Contractor shall complete an "Autism Proposal" using the 
Department approved form and Guidelines that define the 
allowable type of supplemental services and funding limits for each 
child's proposal. 

4.11.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for Supplemental 
Services under section 4.11 through ongoing review and approval 
of individual Autism Proposal's, as they are submitted. 

4.11.6. The Contractor shall submit invoices for the approved "Autism 
Proposal" in accordance with the Department provided Guidelines. 

4.12. Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports. 

4.12.1. The Contractor shall identify needed supplemental training and 
services/supports to children who have an approved IFSP and who 
have been identified with hearing and/or vision deficits by referrals 
or a doctor. 

4.12.2. The Contractor shall identify the providers for hearing and vision 
supplemental training and services/supports defined as direct 
services to the child and their family, beyond what is routinely 
available through the FCESS Program, which address the 
individual needs as identified in the child's IFSP and assessment 
related to the child's hearing and/or vision needs. 

4.12.3. The Contractor shall submit for Department approval a completed 
"Hearing and/or Vision Proposal" form as in Section 4.12.4 that 
describes the type of hearing and vision supplemental training and 
supports/services to be sought-after and the cost for said services, 
prior to the start of services. 

4.12.4. The Contractor shall complete a "Hearing and/or Vision Proposal" 
form using the Department approved form and Guidelines that 
define the allowable type of hearing and vision supplemental 
training and support/services and funding limits. 

4.12.5. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the statewide funding for Supplemental 
Services under section 4.12 through ongoing review and approval 
of individual Hearing and/or Vision Proposals, as they are 
submitted. 
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4.12.6. The Contractor shall submit invoices for approved Hearing and/or 
Vision Proposals in accordance with the Department provided 
Guidelines. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the 
service description(s) cited below and in accordance with New Hampshire 
Administrative rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Number of 
Unduplicated Unduplicated Un duplicated Unduplicated Resptte 
Families to Families Families Families Untts 
be Served Provided with Provided with Provided 

Resptte Only Non-Respite with Both 
Only (Family Types of 
Supports) Family 

Sunnorts 
574 4 441 129 42,139 

5.1.2. The Contractor who provides Respite Care under Family 
Residence services in Section 7 shall be accountable for the 
number of families who receive respite services under Section 7 
Family Residence. 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for 
the individuals and their families in accordance with New 
Hampshire Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with 
service description(s) cited below, and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
Administrative Rule He-M 524, "In-Home Supports." 

Contractor Initials ~£P>~--SS-2019-BDS-01-DEVEL-08 Exhibit A-1 
One Sky Community Services, Inc. 

Page 6 of 10 Date ~Ju /wrro 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services 
are funded through the in-home support services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. · 

7. Contractors who provide Residential services and who may 
Provide Community Participation Services 
7.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services 
in accordance with the service description(s) cited below and further detailed 
and quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
1001, "Certification Standards for Community Residences," or He-M 521, 
"Certification of Residential Services or Combined Residential and Day 
Services Provided in the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards 
for Community Residences" or He-M 521, "Certification of Residential 
Services or Combined Residential and Day Services provided in the Family 
Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 15 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 497 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 2.5 Supervisor(s) of Service 
Coordination who will be responsible for assuring adherence to the duties 
and responsibilities of the Service Coordinators as specified in He-M 503, 
"Eligibility and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination 
will also be responsible for accessing and coordinating services to a 
minimum of 6 individuals with developmental disabilities. 
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9.3. The Contractor agrees that documentation of service coordination services 
shall adhere to the requirements found in He-M 503, "Eligibility and the 
Process of Providing Services," and in He-M 517, "Medicaid-Covered Home 
and Community-Based Care Services for Persons with Developmental 
Disabilities and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for 
public assistance and Medicaid are filed in a timely fashion and, to the extent 
possible, at least one hundred and twenty (120) days prior to final 
placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) 
on a regular and frequent basis and to take such steps as may be necessary 
to ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being 
served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the $0 in 
Client Services Funds to cover gaps of services not otherwise covered and 
to ensure that the Service Coordinator(s) has/have accessed all other 
available sources of public funds, State Plan (if applicable) and, when 
appropriate, the individual's or parent's (s') own resources prior to 
expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written 
authorizations that document those other sources of funds have 
been investigated thoroughly prior to expenditure of Client Services 
Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised 
by and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and 
further detailed and quantified in Exhibit A-2 of this agreement, and in 
accordance with He-M 522, "Services to Persons with Acquired Brain 
Disorders." 
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11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in 
accordance with services description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 
525, "Participant Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded 
through the consolidated developmental services category will have full 
freedom and control in choosing their own provider(s) for each and every 
aspect of their services. 

11.4. The Contractor will communicate in writing to individuals and their families 
who utilize PDMS that any unused funds may be returned to the Department 
to manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each 
of the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 
above, within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for 
room and board before seeking non-Medicaid reimbursement from the 
Department, under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
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specific certification that support the mission of the community 
developmental services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education 
assistance program. 
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Community 

Support/Independent living 

Community Support Services 19 21867 

Community Participation 

Services 

Day 161 560401 

SEP 24 44843 

In Home Support Services 

In Home Supports 37 444 

Residences Which May Also 

Provide Community 

Participation Services 

Day 52 215338 

Residential 52 16805 

Residential Services 

Residential 114 37241 

Services to Persons With 

Acquired Brain Disorders 

Day 8 36192 

Residential 9 2840 

Consolidated Services 5 60 

Participant Directed and 

Managed Services 

Consolidated Services 103 1356 
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Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 
below for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and 
Exhibit A-1 Scope of Services: Detailed Service Descriptions. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor, of an amount determined by the Department, necessary to initiate 
family support council activities to support families in accordance with Exhibit A-1 Scope of 
Services: Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$71,078. 

4. Payment for Room and Board Expenses for individuals who receive Residential Services 
4.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and 

board provided to individuals who receive residential services as follows: 
4.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Section 12, and 
4.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provide under this Contract. The allocation is based on dividing 
total fixed room and board expenses by all individuals/residents residing in the same 
residential setting. Fixed costs are costs associated with the residential setting that will 
not change whether or not an individual resides in the residential setting; and 

4.1.3. Only for the portion of the approved expense not reimbursed by an individual's other 
public and private funding sources and community funding resources. 

4.2. The Contractor agrees the Department will only assist with room and board upon the 
availability of funding. 

4.3. The Contractor shall invoice the Department monthly using a Department approved form. 
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4.4. The Contractor shall submit an invoice by the 1 Olh day following the end of the month to the 
Financial Administrator of the Bureau of Developmental Services, through the Department's 
eStudio. 

4.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly the total price for room and board among all ten Agreements is $2,000,000 which 
has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

5. Payment for Part C Supplemental Services funding for children who have Autism 
5.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children with Autism based on approved expenses defined in Exhibit A-1, Section 4.11. 
5.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
5.3. The Contractor shall submit an invoice by the 1 Oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
5.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children who have autism. No maximum or minimum service volume 
is guaranteed. Accordingly the total price for Part C Supplemental services among all ten 
Agreements is $340,000 which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

6. Payment for Part C Supplemental Services funding for children in need of Hearing and/or 
Vision Training and Services/Supports 
6.1. The Contractor will seek reimbursement from the Department for Part C supplemental services 

for children in need of Hearing and/or Vision Training and Services/Supports based on 
approved expenses defined in Exhibit A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 1 oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Part C 

supplemental services to children in need of Hearing and/or Vision Training and 
Services/Supports. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Part C Supplemental services for children in need of Hearing and/or Vision 
Training and Services/Supports among all ten Agreements is $311,000 which has been 
included Block 1.8 Price Limitation of the General Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade C or better for Associate or Bachelor degrees or a 
grade B or better for a Masters or Doctorate Degree or certificate program. 
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7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as 
specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 
Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 
8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a 
program certification review, or State financial reviews find corrective actions for 
previous site surveys or financial reviews have not been implemented in 
accordance with the Contractor's Corrective Action Plan(s) or to the State's 
satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established 
by the Department, any and all reports required by the Department on State 
funded or Medicaid funded clients, including program volume and program 
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outcome data, client demographic data, client funding data, client clinical data, 
needs data, program plan data, and client activity data in accordance with 
Paragraph 9 of the General Provisions of this Agreement and in a manner and 
form acceptable to the Department. 

8.1.2. 7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37,until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to 
submit final invoices for payment to the Department. Any adjustments made 
after sixty (60) days from the end of the contract period will need to be 
accompanied by supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 
9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted 

amounts shall be reported to the State in the Summary of Revenues and Expenditures 
report for that time period. Any expenditure that exceeds the approved budgets shall be 
solely the financial transfer responsibility of the Contractor; however, such excess 
expenditure may be covered by the transfer of other funds where such transfer is 
permissible under this Agreement. In any event, the Contractor shall be required to 
continue providing the services specified in this Agreement. The Contractor shall make no 
adjustments so as to incur additional expenses in State-funded programs in subsequent 
years without prior written authorization from the State. The Contractor agrees that 
revenues shall be allocated by source strictly in accordance with the approved budget. 

10. Allocation of Funding 
10.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and 
conditions of this Agreement. 

10.2. The Contractor, with the prior written approval of the State, may use excess program funds 
to increase or improve services within the service categories in Exhibit A of this Agreement. 
Excess program funds may not be used to increase annualized costs of services, which 
would increase the obligation to the State in subsequent years, without prior written 
approval from the State. Excess program funds are excess funds available within 
state-funded programs resulting from either revenue generated in excess of, or 
expenditures below, amounts originally budgeted. 
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11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. In cases where the Contractor has billed for services rendered to Medicaid recipients in 
an amount that is in excess of total budget projections in the Revenue and Expenses 
Budget (Budget Form A), the Department may reduce the price limitation in 
subparagraph 1.8 of the General Provisions of this Agreement. 
11.2.1. The amount to be reduced shall be determined by the Department, shall not 

exceed the excess amount billed, and shall be for purposes of assuring 
sufficient State funds are available for the required match on Medicaid 
revenues, or to reduce State funds if the additional Medicaid revenues 
replaced budgeted State funds for services. 

11.3. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, such 
reduction in the price limitation shall be made by written amendment signed by both 
parties and may be made without obtaining approval of Governor and Executive Council. 

11.4. If the Contractor's contract per diem rate is less than the established Medicaid fee for 
any service, the Contractor may utilize the difference in funding with the following 
stipulations: 
11.4.1. The funds shall not be used in any way, which would increase the 

Department's contract rate and/or scope of services of the Department's 
programs without prior approval from the State. 

11.4.2. The funds shall be accounted for through balance sheet and a written report, 
to the Department's satisfaction, on a quarterly basis. 

11.4.3. The funds may be used for operating expenses for services under this 
Agreement. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibiltty of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, .Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the Untted States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the,contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by­
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CUIDHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION· CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub­
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1 . Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

</21/2.Jr B 
Date 

CU/DHHS/110713 

Name:Rra..ff 
Title: f~ 

Exhibit D - Certification regarding Drug Free 
Workplace Requirements 

Page 2 of 2 

Contractor Initials-~---
Date 5' f zrl i.o1 rs 



New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
'Temporary Assistance to Needy Families under Title IV-A 
'Child Support Enforcement Program under Title IV-D 
'Social Services Block Grant Program under Title· XX 
'Medicaid Program under Title XIX 
'Community Services Block Grant under Title VI 
'Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub­
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate th is transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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~ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 

6/27114 
Rev. 10121114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C ·Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 
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Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
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Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

a Whether the protected health information was actually acquired or viewed 
a The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determ/·ne 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered ~tit , 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 

0 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. I /l 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

Th late 

uthorized Representative Signature of Auth epresentative 

ru Sit rt;~ VJ 1 ~ e, d'fhLJO ?4r.lGY 
Name of Authorized Representative Name of Authorized Representative 

Gl1-erw D0PS3 fl~1ooJ'C 
Title of Authorized Representative Title of Authorized Representative 

:o\ ~311\ '5:/2-1/201'{, 
Date 1 Date 

3/2014 Exhibit I Contractor Initials _{,A __ 
Health Insurance Portability Act 
Business Associate Agreement 

Page 6 of6 Date 
slu('Z-(}1~ 



New Hampshire Department of Health and Human Services 
ExhibitJ 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT !FFATAl COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 
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FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: I&; -1511 -1'363 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

____ NO _X~_YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO x ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti­
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential infonmation for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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. 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that.ONE SKY COMMUNITY 

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04, 

,1983. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 65212 

Certificate Number: 0004091638 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 30th day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Gabrielle Grossman do hereby certify that: 

1. I am a duly elected Member of One Sky Community Services, Inc. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of 

the Agency duly held on \ 

RESOLVED: That the President 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been.amended or revoked, and remain in full force and effect as of 

the 21_ day of fh~ , 20J.fl. 
(Date Contract Slged) 

' 
4

· j\(=f Co~ory) is the duly elected --1~=-""""""'._)"'<.u~""-''-=""'--· _____ _ 
(Title 6f Contract Signatory) 

of the Agency. 

STATE OF New Hampshire 

County of Rockingham 

as acknowledged before me this ~ I dayof~,20 /~. 

0"kr1flva,~ 
Tina A. Holmes, Notary ,·' . ·. 

Commission Expires: TINAA. HOLMES, Notary Public 
llyCOmmisaion Elcpires January 16, 2019 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

(NOTARY SEAL) • . 

~ -- -

July 1, 2005 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

~ 219/2018 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRooucER DataRisk CONTACT 
NAME: 

A Risk Strategies Company rn2tt~ .-._. .. 16031 778-8985 I iffc Nol: 1603) 778-8987 
1 New Hampshire Avenue, Suite 340 E-MAIL 
Portsmouth, NH 03801 ADDRESS: 

INSURERIS\ AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia lndemnitv Insurance Comoanv 18058 
INSURED INSURER B: Wesco Insurance Comoanv 25011 

One Sky Community Services, Inc 
INSURERC; 755 Banfield Rd #3 

Portsmouth NH 03801 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 40293674 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNSR 
TYPE OF INSURANCE I~~.,°.!- SUBR ,~3}6fi~ lf~g~Jfi~1 LIMITS LTR ""- POLICY NUMBER 

A COMMERCIAL GENERAL LIABILITY PHPK1772205 211/2018 211/2019 EACH OCCURRENCE $1 000.000 

I CLAIMS-MADE [£] OCC~R PREMISES'i'E~~~~nce\ $100 000 

~ 
MED EXP (Any one person) $10 000 

~ 
PERSONAL & ADV INJURY $1 000 000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 '4 DPRO- DLOC PRODUCTS· COMP/OP AGG $3.000.000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK1772199 211/2018 211/2019 fOMB!NED SINGLE LIMIT 
Ea accidentl $1.000.000 -

_{__ ANY AUTO BODILY INJURY (Per person) $ 
-

OWNED SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- -

HJ RED NON-OWNED PROPERTY DAMAGE $ 
- AUTOS ONLY - AUTOS ONLY /Per accident\ 

$ 

A _{__ UMBRELLALIAB 
HOCCUR 

PHUB616535 211/2018 211/2019 EACH OCCURRENCE $2.000.000 
EXCESS LIAB CLAIMS-MADE AGGREGATE $2 000 000 

OED I I RETENTION$ $ 

B WORKERS COMPENSATION WWC3334372 211/2018 211/2019 ./ I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANYPROPRIETOR/PARTNERJEXECUTlVE 

D NIA 
E.L. EACH ACCIDENT $500 000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $<nnnnn 
If ~es, describe under 
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $500 000 

A Sexual Abuse or Molestation PHPK1772205 211/2018 211/2019 $1,000,000 occ/$3,000,000 Agg 
A Professional Liability PHPK1772205 211/2018 211/2019 $1,000,000 occ/$3,000,000 Agg 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

De~artment of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 
12 Pleasant Street 
Concord NH 03301 

AUTHORIZED REPRESENTATIVE /-----~, 
W~' ~ LA('-'t.,.z-/~·./5· L~ ·;...-' ....... --... 

I Michael Christian 
/ .... 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

:0293674 I Master Certificate 2018 Penny Zust I 2/9/2018 10:10:23 AM (EST) I Page l of l 



About One Sky Community Services, Inc. 

Originally incorporated as Community Developmental Services in 1983, One Sky is the 
designated area agency for Region VIII, serving the 24 cities and towns of Upper Rockingham 
County. Starting out with a handful of individuals transitioning out of Laconia and relatively few 
dollars, we have grown into a comprehensive service agency serving over 400 adults and 600 
families with an annual budget of over twenty million dollars. 

Our goal is to become the leading provider of integrated service coordination services to 
individuals with alternate abilities in our area. Our core competencies will be identifying the 
needs of the individuals who come to us for support; developing person-centered plans to address 
those specific needs; having a rich network of third party service providers who are able to 
provide the individuals we serve with the specific supports and services they need; understanding 

' all available funding sources, preparing and helping to implement a fully integrated and funded 
service plans to meet the needs of the individuals we serve; and measuring performance and 
striving for continuous quality improvement so that we can hold all stakeholders accountable. 

The One Sky Mission: 

We are all focused on one tlting: making tlte dreams oftlie individuals we serve a reality. We 
will do tit at by: 

• Focusing on what each individual we serve CAN do rather than what they CANNOT do; 
• Promoting community understanding and acceptance that the individuals we serve are no 

different than other members of the community and all want the same things we all do: 
o A safe and secure place to live in their community; 
o A loving and caring relationship with someone else; and 
o The chance to pursue their personal and professional goals as a member of our 

community. 
• Recruiting, training and developing employees who feel empowered to unleash the 

potential of every individual we serve and advocate for them both internally and within 
the community. 

• Exhausting all available funding sources to provide the individuals we serve and their 
families with the maximum support available to them. 

• Assisting the families of the individuals we support to be effective advocates for their 
loved ones 

• Working together with all members of our community - individuals, schools, local 
governments and businesses - to make the dreams of the individuals we serve a reality. 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
One Sky Community Services, Inc. 

We have audited the accompanying financial statements of One Sky Community Services, Inc. (the 
Organization), which comprise the statement of financial position as of June 30, 2017, and the related 
statement of activities, functional expenses and cash flows for the year then ended, and the related 
notes to the financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on the financial statements based on our audit. We 
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV • Phoenix, AZ 
berrydunn.com 



Board of Directors 
One Sky Community Services, Inc. 
Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of the Organization, as of June 30, 2017, and the changes in its net assets and its 
cash fiows for the year then ended in accordance with U.S. generally accepted accounting principles. 

Other Matter 

Audit of the Financial Statements as of and for the Year Ended June 30, 2016 

The financial statements of the Organization as of and for the year ended June 30, 2016 were audited 
by other auditors whose report dated December 19, 2016, expressed an unmodified opinion on those 
statements. 

&Mo b.u-l'WI... Jttc.)'led_. f. -fJ~1 LI e 

Manchester, New Hampshire 
October 24, 2017 



ONE SKY COMMUNITY SERVICES, INC. 

Current assets 
Cash and cash equivalents 
Client funds held 
Accounts receivable, net 
Prepaid expenses 

Total current assets 

Property and equipment 
Land 
Buildings 
Leasehold improvements 
Vehicles 
Equipment 
Construction in progress 

Statements of Financial Position 

June 30, 2017 and 2016 

ASSETS 

Less accumulated depreciation 

Property and equipment, net 

Other assets 

Total assets 

Current liabilities 
Accounts payable 

LIABILITIES AND NET ASSETS 

Accrued expenses and other current liabilities 
Deferred revenue 
Client funds held 
Technical assistance loan 

Total current liabilities 

Unrestricted net assets 

Total liabilities and net assets 

$ 943,243 
367,938 

3,211,473 
48,770 

4.571.424 

253,200 
860,505 
596,638 
91,213 

417,220 
26,121 

2,244,897 
11.299.937) 

944.960 

54.932 

$ 5,571,316 

$ 2,618,059 
372,723 
211,637 
367,938 

23,961 

3,594,318 

1,976,998 

$ 5,571,316 

The accompanying notes are an integral part of these financial statements. 
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$ 1,238,748 
318,420 

3,223,119 
27 685 

4.807.972 

253,200 
860,505 
587,933 

91,213 
410,691 

2,203,542 
(1.201.908) 

1,001.634 

59.645 

$ 5,869,251 

$ 2,293,169 
347,071 
391,590 
318,420 

3,350,250 

2,519,001 

$ 5,869,251 



ONE SKY COMMUNITY SERVICES, INC. 

Statements of Activities 

Years Ended June 30, 2017 and 2016 

Changes in unrestricted net assets 
Public support and revenue 

Medicaid revenue 
Division of development services 
Contributions 
Gain on sale of property and equipment 
Interest 
Other revenue 

Total public support and revenue 

Expenses 
Program services 

Service coordination 
Residential services 
Participant directed & managed/in-home supports 
Early intervention 
Family support 

• Respite care 
Combined residential day programs and community support 
Independent living 
Day services 
Clinical supports 
School services 

Total program services 

Supporting services 
General management 

Total expenses 

Change in unrestricted net assets 

Unrestricted net assets, beginning of year 

Unrestricted net assets, end of year 

$23,430,606 
1,447,700 

26,749 

485 
669.325 

25.574.865 

1,011,732 
3,650,797 
4,333,762 
1,097,377 

496,931 
185,258 

9,339,090 
347,425 

3,262,626 
245,007 
173.524 

24,143,529 

1,973.339 

26,116,868 

!542.003) 

2.519.001 

$ 1,976,998 

The accompanying notes are an integral part of these financial statements. 
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$21, 705,077 
1,398,315 

44,467 
168,134 

3 
671,806 

23,987,802 

1,119,687 
2,034,855 
4,131,277 
1,002,276 

541,713 
291,008 

9,769,834 
354,252 

2,768,057 
374,009 
170 279 

22,557,247 

1.416,009 

23.973,256 

14 546 

2.504.455 

$ 2,519,001 



ONE SKY COMMUNITY SERVICES, INC. 

Statement of Functional Expenses 

Year Ended June 30, 2017 

Participant 
Directed & Combined 
Managed I Residential 

Service Residential In-Home Early Family Respite /Day Independent Day Clinical School General 
Coordination Services Supports Intervention Support Cara Services Living services Supoorts Services Management Tu1fil 

Personnel costs 
Salary and wages $ 654,398 $ 39,769 $ 1,380,744 $ 2,693 $ 212,078 $ $ 739,786 $ 116,648 $ 137,692 $ 90,924 $ 103,220 $ 865,739 $ 4,343,691 
Employee benefits 136,868 7,761 88,867 .45,572 159,275 34,761 25,487 17,183 25,400 219,920 761,094 
Payroll taxes 50,483 3,052 101,842 156 16,418 (38) 57,170 9,214 10,204 6,981 7,674 67,288 330,444 

Professlonal fees and consultants 
Client treatment and services 43,590 216,398 1,711,640 21,532 12 181,830 774,772 126 1,707 118,229 765 (1,537) 3,069,064 
Accounting and auditing 1,157 35,000 36,157 
Legal 91 32,001 32,092 
Payroll preparation 6,456 339 15,547 9,535 7,144 1,658 1,180 827 1,189 210,864 254,739 
Other (4,236) (43,904) 69,597 3,180 368 63 86,070 35,142 309 114 328 131,743 278,774 

Conferences and conventions 3,688 209 1,016 1,100 3,040 538 322 1,260 384 5,270 16,827 
Occupancy costs 

Rent 26,842 11,185 8,966 9,702 9,251 7,896 2,516 10,214 102,132 188,704 
Electricity and other utJIJties 1,826 765 87 30,919 90 1,744 24 1,901 20,309 57,665 
Maintenance and repairs 121 66 25 62,192 8 (105) 2 331 4,328 66,968 

Consumable supplies 
Client consumables 1,376 37 421 1,054 33,677 233 67 54 254 34,616 71,789 
Office 8,602 72 178 701 222 5,342 88 965 24 893 39,788 56,875 

Equipment maintenance 3,965 4,522 631 190 972 537 199 146 656 94,130 105,948 
Advertising 330 979 296 72 4,123 5,800 
Printing 51 73 51 5,319 5,494 
Telephone 2,718 640 238 1,087 474 438 61 638 32,063 38,357 
Postage 5,678 2,601 1,235 5,916 1,278 889 347 1,062 5,032 24,038 
Transportation 32,793 1,004 129,528 53 11,233 1,004 29,939 9,674 19,263 5,930 14,242 13,221 267,884 
Assistance to individuals 5,521 16,389 76,692 180,252 250 14,004 140 934 2,474 9,618 306,274 
Insurance 9,487 863 216 1,726 11,175 647 647 2,956 27,717 
Members' dues 50 100 75 32 1,000 3,844 5,101 
Other expenditures 7,519 (144) 1,371 7,750 1,420 4,487 385 1,180 27,967 51,935 
Subcontractor 314091571 7361138 11069,547 --- --- 712251705 1251498 3.048.948 --- --- 1516151407 

Total expenses before depreciation 998,217 3,650,797 4,333,762 1,097,377 492,707 183,572 9,268,090 347,425 3,262,626 245,007 173,524 1,965,734 26,018,838 
and amortization 

Depreciation and amortization 13 515 ~ ~ 71 000 --- 7 605 981030 

Total program expenses $ 110111732 $ 316501797 $ 413331762 $ 110971377 $ 496,931 $ 1851258 $ 9.339.090 $ 347.425 $31262.626 $ 2451007 $ 173,524 $ 1.973.339 $ 2611161868 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Statement of Functional Expenses 

Year Ended June 30, 2016 

Participant 
Directed & Combined 
Managed I Residential 

Service Residential In-Home Early Family Respite /Day Independent Day Clinical School General 
Coordination Services Supports Intervention Supoort Care Services Living Services Supports Services Management Total 

Personnel costs 
Salary and wages $ 639,141 $ 39,266 $1,319,064 $ 13,426 $ 228,593 $ 13,426 $ 821,131 $ 142,530 $ 203,398 $ 88,188 $ 104,717 $ 738,887 $ 4,351,767 
Employee benefits 135,990 4,479 100,113 7,011 49,637 7,011 146,743 36,948 35,348 19,596 15, 173 164,466 722,515 
Payroll truces 49,639 3,047 98,246 1,147 17,888 1,147 63,596 11,268 15,736 6,907 8,021 59,027 335,669 

Professional fees and consultants 
Client treatment and services 74,713 168,252 1,516,711 24 14,060 257,789 754,713 10,631 1,686 239,340 1,526 892 3,040,337 
Accounting and auditing 12,000 12,000 
Legal 56 180 7,263 7,499 
Payroll preparation 114,042 114,042 
Other 5,405 76 44,748 27,623 620 100 60,174 172 76 202 75 87,232 226,503 

Conferences and conventions 5,731 256 1,282 218 1,658 228 7,158 390 626 392 431 7,602 25,972 
Occupancy costs 

Rent 53,728 1,604 14,437 1,604 19,250 1,604 6,417 4,812 1,604 5,626 16,620 50,329 177,635 
Electricity and other utilities 4,982 151 1,359 151 1,812 151 23,965 453 1,232 604 1,592 8,626 45,078 
Maintenance and repairs 3,301 86 830 86 1,473 104 39,412 258 583 344 233 6,580 53,290 
Other occupancy costs 379 3,512 3,891 

Consumable supplies 
Client consumables 7,957 241 2,181 241 2,893 241 34,824 723 315 965 214 7,975 58,770 
Office 24,240 203 2,370 203 2,767 524 2,569 636 1,917 811 2,059 29,352 67,651 

Equipment maintenance 5,203 140 2,497 140 1,683 195 1,031 421 1,773 561 2,450 56, 110 72,204 
Advertising 1,557 46 1,185 46 546 46 233 3,959 46 183 4,250 12,099 
Printing 1,302 12 161 379 330 71 264 37 77 159 106 1,695 4,593 
Telephone 13,556 358 3,481 358 4,311 358 3,563 2,760 1,486 1,434 1,181 13,373 46,219 
Postage 8,982 263 2,366 263 3,155 263 1,051 789 263 1,052 8,519 26,966 
Transportation 34,994 1,598 131,600 2,012 10,754 3,217 52,446 11,556 34,039 7,127 13,828 3,861 307,032 
Assistance to individuals 23,881 20,269 72,361 4 173,744 2,283 21,526 287 1,726 350 1,558 3,007 320,996 
Insurance 2,969 318 312 1,176 274 8,942 618 495 8,204 23,308 
Members' dues 663 100 913 20 241 20 105 60 20 80 911 3,133 
Other expenditures 6,194 22 (384) 23 275 22 93 69 4,432 88 9,570 20,404 
Subcontractor 11794 386 815.438 946 985 7 647 377 124 875 2.4611674 131790,735 

Total expenses before depreciation 1, 104, 184 2,034,855 4,131,277 1,002,276 536,868 289,074 9,697,892 354,252 2,768,057 374,009 170,279 1,407,285 23,870,308 
and amortization 

Depreciation and amortization 15503 ~ ~ 71 942 --- 8 724 102 948 

Total program expenses $ 1119687 $ 210341855 $4.131.277 $ 11002 276 s 541 713 $ 291 008 $ 9,769 834 $ 354 252 $217681057 $ 374 009 $ 170 279 $ 1416009 $ 2319731256 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 
Cash flows from operating activities 

Change in unrestricted net assets $ (542,003) $ 14,546 
Adjustments to reconcile change in unrestricted net assets to 

net cash used by operating activities 
Depreciation 98,030 102,948 
Gain on sale of property and equipment (168, 134) 
Changes in operating assets and liabilities 

Accounts receivable, net 11,646 (1,290,535) 
Prepaid expenses (21,085) (27,685) 
Accounts payable 324,890 1,035,463 
Accrued expenses and other current liabilities 25,652 30,315 
Deferred revenue (179.953) 299 314 

Net cash used by operating activities (282.823) (3,768) 

Cash flows from investing activities 
Proceeds from sale of property and equipment 180,666 
Purchases of property and equipment (17,395) (65,531) 
Change in other assets 4 713 (10,383) 

Net cash (used) provided by investing activities (12.682) 104 752 

Net (decrease) increase in cash and cash equivalents (295,505) 100,984 

Cash and cash equivalents, beginning of year 1.238.748 1 137 764 

Cash and cash equivalents, end of year $ 943,243 $ 1,238,748 

Supplementary Information: 

Acquisition of property and equipment with technical assistance loan $ 23,961 $ 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Nature of Activities 

One Sky Community Services, Inc. (the Organization) is a New Hampshire nonprofit corporation 
providing a wide range of community-based services. It contracts with the New Hampshire Department 
of Health and Human Services to provide community-based services and support for those with 
developmental disabilities and acquired brain disorders in Rockingham County. The majority of its 
funding is from federal and state government programs. 

1. Summary of Significant Accounting Policies 

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor-imposed restrictions: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may 
be or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities as net assets released from restrictions. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. 

There were no temporarily or permanently restricted net assets at June 30, 2017 or 2016. 

Contributions 

Contributions, including unconditional promises to give, are recorded as made. All contributions 
are considered to be available for unrestricted use unless specifically restricted by the donor. 
Amounts received that are designated for future periods or restricted by the donor for a specific 
purpose are reported as increases in temporarily or permanently restricted net assets, depending 
on the nature of the restrictions. When a restriction expires, temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statement of activities as net assets 
released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 
Conditional promises to give are recognized when the conditions on which they depend are 
substantially met. Unconditional promises to give due in subsequent years are reported at the 
present value of their net realizable value, using risk-free interest rates applicable to the years in 
which the promises are to be received. 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Contributions of Property and Services 

Contributions of donated non-cash assets are recorded at their fair value in the period received. 
Contributions of donated services that create or enhance non-financial assets or that require 
specialized skills, which are provided by individuals possessing those skills, and would typically 
need to be purchased if not provided by donation, are recorded at their fair values in the period 
received. 

Allowance for Uncollectible Accounts 

Accounts receivable are stated at the amount management expects to collect from outstanding 
balances. Management provides for probable uncollectible amounts by analyzing its past history 
and identification of trends for all funding sources in the aggregate. Management regularly reviews 
data about revenue in evaluating the sufficiency of the allowance for doubtful accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The allowance for uncollectible accounts was $11,4 73 and 
$21,598 and June 30, 2017 and 2016, respectively. 

Property. Equipment and Depreciation 

Property and equipment are recorded at cost, while donations of property and equipment are 
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs 
and maintenance are charged against operations. Renewals and betterments which materially 
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their 
use and contributions of cash that must be used to acquire property and equipment are reported 
as restricted contributions. Absent donor stipulations regarding how long those donated assets 
must be maintained, the Organization reports expirations of donor restrictions when the donated or 
acquired assets are placed in service. The Organization reclassifies temporarily restricted net 
assets to unrestricted net assets at that time. Depreciation is provided on the straight-line method 
in amounts designed to amortize the costs of the assets over their estimated lives as follows: 

Buildings and improvements 
Equipment 
Vehicles 

Income Taxes 

10-40 years 
3-10 years 

5 years 

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a 
public charity, the Organization is exempt from state and federal income taxes on income earned 
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the financial statements. 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Functional Allocation of Expenses 

The costs of providing various programs and activities are summarized on a functional basis in the 
statements of activities and functional expenses. Accordingly, certain costs have been allocated 
among the programs and supporting services benefited. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements. Estimates also affect the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an original maturity date of less than 
three months to be cash equivalents. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally-insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risk on cash and cash equivalents. 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
generally accepted accounting principles, management has considered transactions or events 
occurring through , which is the date that the consolidated financial statements were available to 
be issued. Management has not evaluated subsequent events after that date for inclusion in the 
consolidated financial statements. 

2. Line of Credit and Technical Assitance Loan 

The Organization has a line of credit agreement with a bank amounting to $1,500,000, 
collateralized by a security interest in substantially all business assets. Monthly interest payments 
on the unpaid principal balance are required at the rate of .75% over the bank's Prime rate, which 
was 5.00% at June 30, 2017. At June 30, 2017 and 2016, there was no outstanding balance on 
the line. 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

Technical Assistance Loan 

The Organization received $23,961 in advances during 2017 under a technical assitance loan from 
the New Hampshire Housing Finance Authority (the Authority) with an advance ceiling of $30,000. 
The loan is non interest bearing and advances are limited to funding renovation and development 
planning costs for four of the Organization's housing properties. Management plans to refinance 
the technical assitance loan under construction and perment mortgage notes once the project 
receives approval from its Board of Directors and the Authority to proceed. Predevelopment 
activities are expected to conclude during 2018. Predevelopment costs of $26,121 have been 
incurred through June 30, 2017 and are reported as construction in progress on the statements of 
financial position. Should the project be determined to be infeasible buy the Authority, the loan will 
be forgiven. There are no significant commmitments related to the project as of October 24, 2017. 

3. Commitments and Contingencies 

Operating Leases 

The Organization leases its primary facility pursuant to the terms of a lease that expires in May 
2027. The initial rent of $16,413 per month increases 2% on each anniversary, with tiered 
increases in the annual percentage beginning in the third year of the lease term. The lessee is 
responsible for all utilities, repairs and maintenance and insurance and a prorata share of the real 
estate taxes and common area costs over a base. 

Additional facilities were leased at $1,524 per month under month-to-month tenancy subject to a 
written 60-day notice of non renewal. Rent under the lease is fixed for 12 months. The 
Organization is responsible for all utilities and maintenance. 

Rent expense was $188,704 and $177,636 for the years ended June 30, 2017 and 2016, 
respectively. 

Future minimum operating lease payments are as follows: 

Contingent Liabilities 

2018 
2019 
2020 
2021 
2022 
Thereafter 

Total 
$ 209,805 

201,565 
205,938 
212,116 
218,479 

1,170,206 

The Organization receives funding under various State and Federal grants. Under the terms of 
these grants, the Organization is required to use the money within the grant period for purposes 
specified in the grant proposal. If expenditures for the grant were found not to have been made in 
compliance with the proposal, the Organization may be required to repay the funds. 

The accompanying notes are an integral part of these financial statements. 

- 11 -



ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2017 and 2016 

The acquisition of real property has been funded, in part, by State and Federal funds. The 
governmental agencies retain certain equity interests in the various properties pursuant to the 
terms of the contracts and grants. 

Because specific amounts, if any, have not been determined by governmental audits or assessed 
as of June 30, 2017 and 2016, no provision has been made for these contingencies. 

Self-Insurance Program 

The Organization self-insures a portion of its employee health benefits. Stop loss insurance is in 
effect which limited the Organization's exposure to loss on an individual basis of $25,000 and an 
annual aggregate basis of $1,000,000. In 2017 and 2016, total claims for health benefits were 
$584,845 and $520,448, respectively. The Organization has not accrued a liability for claims that 
may have been incurred but not yet reported as of June 30, 2017 and 2016, respectively. 

4. Concentration of Revenues and Risk 

For the years ended June 30, 2017 and 2016, approximately 92% and 90%, respectively, of the 
support and revenue of the Organization was derived from Medicaid. Accounts receivable from 
Medicaid totaled $3, 100,879 and $3, 156, 150 at June 30, 2017 and 2016, respectively. The future 
existence of the Organization is dependent upon continued support from Medicaid. 

5. Subsequent Events 

In June 2017, the Organization entered into two New Hampshire Community Development 
Finance Authority (CDFA) tax credit funding arrangements. The first CDFA arrangement amounts 
to $60,000 grant after a 20% standard fee to fund the Community Based Career Pathways 
Employment Program. The funds are intended to build capacity, create a strategic vision, and 
further the Organization's mission to provide services in New Hampshire. The project is expected 
to begin in July 2017 with completion by December 2018. The second CDFA arrangement 
amounts to $184,000 grant after a 20% standard fee to fund the Community Based Housing for 
the Disabled project. The funds are intended to support the renovation of the Organization's 
Epping, NH disabled housing facility upon Authority approval (see note 3). The project is expected 
to begin in July 2017 and be completed by June 2022. The funding for both arrangements is 
contingent upon the Organization's ability to sell the underlying tax credits, which has not occured 
as of. 

The accompanying notes are an integral part of these financial statements . 

. 12. 
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NAME TERM ENDS 

1. Bagley, Richard Aug.2019 
President 

2. Brown, David, Esq. Sep.2020 

3. *Brown, Robert Mar. 2019 
Treasurer 

4. *Clayburgh, Nancy Sep. 2020 

5. Connolly, Mark May 2021 

6. *Grossman, Gabrielle May 2019 
Secretary 

7. *Kuchtey, Walter May 2020 

8. *Madison, Robert Mar. 2021 

9. Trinward, Kyle July 2019 
Vice President 

10. Winham, Vivian Apr. 2020 

* indicates consumer representative 



Tina A. Holmes 

SUMMARY OF QUALIFICATIONS 

• Office administration experience. 
• Reputation for providing outstanding work while maintaining deadlines, budgets and quality of 

work. 
• Excellent organizational and communication skills with attention to detail and effective multi­

tasking. 

EXPERIENCE 

One Sky Community Services, Inc. Portsmouth, NH 2018-Present 
(Formerly, Community Developmental Services, Inc.) 
Director of HR & Administration 

• Annually reviews and makes recommendations to executive management for improvement 
of the organization's policies, procedures and practices on personnel matters. 

• Maintains knowledge of industry trends and employment legislation and ensures 
organization's compliance. 

• Maintains responsibility for organization compliance with federal, state and local legislation 
pertaining to all personnel matters. 

• Communicates changes in the organization's personnel policies and procedures and 
ensures that proper compliance is followed. 

• Assists executive management in the annual review, preparation and administration of the 
organization's wage and salary program. 

• Coordinates or conducts .exit interviews to determine reasons behind separations. 
• Consults with legal counsel as appropriate, or as directed by the CEO, on personnel matters. 
• Works directly with department managers to assist them in carrying out their responsibilities 

on personnel matters. 
• Recommends, evaluates and participates in staff development for the organization. 
• Develops and maintains a human resource information system that meets the organization's 

personnel information needs. 
• Supervises the staff of the human resource department. 
• Participates on committees and special projects and seeks additional responsibilities 
• Provides direct support to the Chief Executive Officer and Chief Financial Officer 
• Agency liaison to IT support. 
• Supervises all HR and support staff, including recruiting, interviewing, and hiring. 
• Works with the Board of Directors, organizing meetings and taking minutes 
• Primary contact for office, screens calls and greets visitors, takes messages, schedules 

appointments and manages appointment calendars, answers or directs inquiries and 
complaints as appropriate 

• Manages all aspects of office operations and coordinates with other managers within the 
agency. 

• Performs clerical duties of office; prepares correspondence and reports, makes copies, 
sends faxes and e-mails, distributes mail. 

• Maintains state standards and agency policy manuals. 
• Agency check signer. 
• Conducts training and informational workshops for both staff and collaborating agencies. 
• Arranges all workshops/conferences and travel for all managers of the agency. 

One Sky Community Services, Inc. Portsmouth, NH 
(Formerly, Community Developmental Services, Inc.) 

2002-2018 



Director of Administrative Support Services 
• Provides direct support to the Chief Executive Officer and Chief Financial Officer 
• Agency liaison to IT support. 
• Supervises all support staff, including recruiting, interviewing, and hiring. 
• Works with the Board of Directors, organizing meetings and taking minutes 
• Primary contact for office, screens calls and greets visitors, takes messages, schedules 

appointments and manages appointment calendars, answers or directs inquiries and 
complaints as appropriate 

• Manages all aspects of office operations and coordinates with other managers within the 
agency. 

• Performs clerical duties of office; prepares correspondence and reports, makes copies, 
sends faxes and e-mails, distributes mail. 
• Maintains state standards and agency policy manuals. 
• Agency check signer. 
• Conducts training and informational workshops for both staff and collaborating agencies. 
• Arranges all workshops/conferences and travel for all managers of the agency. 

Bachelor of Arts magna cum laude 
Franklin Pierce College, Rindge, NH 

EDUCATION 

PROFESSIONAL AFFILIATIONS 

Notary Public State of New Hampshire 
National Notary Association Member 

References furnished upon request 



Lenore A. Sciuto 

PROFILE 

Demonstrated Human/Social Services Program Management Experience Encompassing: 

• Enthusiasm, dedication and strong desire to have a positive impact in the field of social services 

• Keen understanding of the government funding processes vital to the success of social programs 

• Acting as an effective liaison between clients, referral sources and other community partners with the 

goal of providing the strong advocacy, crisis intervention and long term support needed to assist 

individuals with developmental disabilities to live as valued members of their communities 

• Excellent organizational skills with the capacity to handle numerous projects simultaneously 

• Direct staff supervision, budgeting and sub-contractor negotiations with a proven track record of 

minimizing costs while ensuring the consistent, high-quality delivery of services to a large multi-cultural 

constituency 

SUMMARY OF QUALIFICATIONS 

Experienced Administrator With Experience In: 

• Staff Supervision & Training 

Strategic Planning 

• Contract Negotiation I Minimizing Costs 

Facilitation 

• Person Centered Planning/Consumer 

Team Approaches 

• Experienced ABA Clinician ExpciUsln:: 

• Crisis Intervention I Conflict Resolution 

Clinical Staff Supervision 

• Cultural Competency ABA Teaching 

Directed Services 

Development 

Workforce Strategies 

• Delicate Budget Balancing To Maintain 

Government Entitlements - Public 

Funding Streams 

• Compliance With State & Federal 

• Staff & Family Training Family Support 

• HIPPA Laws I Maintaining Trust & 

Confidentiality . Multi-Disciplinary 

Team Strategies 

• Developing Rapport )Mith Referral 

Regulations - Multi-Disciplinary Agencies • Public Relations 

PROFESSIONAL EXPERIENCE 

Senior Policy Advisor 

One Sky CommunityServices, Inc. Portsmouth, NH 2017-present 

• Acts as One Sky's point person with the Bureau of developmental Services to assist the 

organization to navigate the changes in New Hampshire's HCBC waiver program 

• Lead One Sky's system change efforts in response to Medicaid's payment reform by moving the 

organization toward an integrated system of care by networking through the IDS and with hospitals, 

MCOs, schools, the mental health service delivery system and all other available partners. 

Oversee Human Rights Committee 

Oversee Intensive Services Committee 

Director of Family Support Services 1995-2017 



Lenore A. Sciuto 

' One Sky Community Services, Inc. Portsmouth, NH Key Accomplishments Include: 

• Successfully administered a $2 million federally funded entitlement program that identified at-risk 

infants to ensure the provision of necessary treatments and therapies 

• Developed and implemented a consumer directed In-Home Support and Respite Program for 

families caring for a member with a developmental disability in their home 

• Eliminated budget deficit by creating Medicaid billable case management and re-negotiating 

vendor contracts 

• Oversaw a multi-million dollar budget to serve over 600 families in Rockingham County, New 

Hampshire 

• Effective liaison with medical, psychological, educational and protective service providers 

Clinician I Family Support Services 1982-1995 Fidelity House, Inc., Lawrence, MA 

Haverhill/Newburyport Human Services, Inc., West Newbury, 

The Psychological Center, Inc., Lawrence, MA Key Accomplishments Include: 

Participated in developing a Family Support pilot program in Massachusetts 

Provided clinical consultation to long-term care settings including: ICF-MRs, community 

residences, sheltered workshops and secure facilities 

Provided on-going care to individuals with developmental disabilities, traumatic brain injuries and 

dual MR1MR diagnoses 

EDUCATION 

Worked Toward Master of Science-Applied Behavioral Analysis 

Concentration-Clinical Psychology (Completed All Requirements Except the Dissertation) 

Northeastern University, Boston, MA 

Course Work - Humanities I Department of Social Services Bachelor of Arts-Sociology/Psychology 

London Polytechnic Institute, London, England Emmanuel College, Brookline, MA 



Karen Mclaughlin 

One Sky Community Services, Portsmouth NH 

Director of Service Coordination May 2000- Present 
Oversee the management and operation of the Service Coordination department staff, all services 
delivery and planning activities and department budget. Assist people with intellectual disabilities or 
acquired brain disorders and others in need of supports to live as valued and participating members of 
their community. 

One Sky Community Services, Portsmouth NH 

Service Coordinator July 1998- April 2000 

Responsible for assisting adults with intellectual disabilities or acquired brain disorder in accessing 

services and resources to meet their needs; planning and service development and ensure overall 

compliance, quality, and cost budgeting of service delivery. 

Kimi Nicholas Center, Plaistow NH 

Program Director 

July 1992- July 1997 

Responsible for the overall development and implementation of community based day program services 

for individuals with intellectual disabilities. Coordination of community resources to provide volunteer, 

employment and recreational/social opportunities. Provide staff training and supervision and 

coordination of therapeutic services needed. 

Long Island District Developmental Service Office, Hauppauge NY 

Program Manager March 1987- February 1990 

Managed three community homes providing residential services to adults with intellectual disabilities. 

Responsible for program development and implementation and monitoring of all services. Supervised 

direct support and team leader staff. Responsible for clinical and administrative operation of the homes. 

Long Island District Developmental Services Office, Hauppauge NY 

Recreation Therapist July 1984- March 1987 

Coordinated community based leisure and recreational community based activities for the residents of 

five small community homes providing residential services for adults with intellectual disabilities. 

Provided assessment, program development and implementation of services. 

Long Island Developmental Center, Melville NY 

Recreation Therapist November 1980- July 1984 

Coordinated and developed recreational and leisure programs for large residential facility providing 

services to adult with intellectual and complex physical and medical disabilities. Provided assessment, 

development individual treatment plans and training of direct support staff. 



Brattleboro Retreat, Child Adolescent Unit, Brattleboro VT 

Activities Assistant October 1979- October 1980 

Assisted the development of therapeutic activities on a group and individual basis. Assisted in planning 

therapeutic groups. Provided patient assessment and recommendation for patient treatment and 

services. 

Education Lyndon State College, Lyndonville VT 

BS Therapeutic Recreation 



ROCCO VANDERMERWE 

OVERVIEW 
A highly motivated accountant with a verifiable record of accomplishment spanning 12 years. 

Areas of strength include: 
Knowledge of Accounting Principles (GAAP) 
Strong Verbal and Written Communication Skills 
Financial Analysis 
Organizational Skills 
Attention to detail 

EDUCATION 
Associate Degree in Accounting 

Southern New Hampshire University 

COMPUTER SKILLS 

Time Management 
Research Abilities 
Work as a team player 
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PROFESSIONAL EXPERIENCE 

Chief Financial Officer 
One Sky· Community Services, Inc. Portsmouth, NH 

Accounting and Financial Management. 
Contract Management. 
Risk Management. 
Banking 
Asset Management. 
Supervisory 

Controller 
One Sky Community Services, Inc. Portsmouth, NH 
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Senior Accountant/Analyst 
One Sky Community Services, Inc. Portsmouth, NH 

Rra-da rva E\J3 fi:r inh::t.a3 \krd:r. 
• 8.j:En.isa Rra-da ~errn khiristracr. 
• &l"rere3JXl sitilitiesasA:x:o...rtat/A-ay.;tfrcrnte!ON 

11/2017 to present 

01/2016 to 11/2017 

1 0/2014 to 12/2015 

Accountant/Analyst 01/2009 to 10/2014 
One Sky Community Services, Inc. Portsmouth, NH 

Compile financial reports: Balance Sheet, Profit and Loss Statement and General Ledger 
detail. 



Process Accruals, Recurring and Adjusting Journal entries for Month and Year End-closing. 
Maintain and track allowable State Grant Fund Expenditures. 
Post Bi-weekly Payroll and re-class any payroll discrepancies if necessary. 
Review and approve Budgets for contract approval. 
Reconcile Balance Sheet accounts and iindividualized Family Expenses and Revenues. 
Assist Dir. of Finance with Budget preparation. 

Grants Accountant 04/2008 to 0112009 
Nonpublic Educational Services, Inc. Salem, MA 
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Accountant/ Analyst 
Community Bridges Bow, NH 

04/2005 to 04/2008 
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Staff Accountant 04/2004 to 04/2005 
Ocean Hospitalities Inc. Portsmouth, NH (Sister Campany of OPL below) 
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A. CHRISTIAAN (CHRIS) MUNS 

SUMMARY 
Business and community leader with extensive private sector expertise designing and delivering human resource solutions for large 
and mid-size companies and public sector service as a local community organizer, elected school board member and state 
representative. Very energetic, with high personal performance standards; able to not only develop and present a strategic vision but 
willing and able to "roll up his sleeves" and deliver immediate results. 

STRENGTHS 
• Deep understanding of how to design and use systems and technology to support decision making and organizational objectives 

(e.g. minimize redundancy, maximize efficiency, focus limited resources for greatest possible benefit) 
• Focused expertise in the design and delivery of compensation, benefits, HRIS and talent management solutions that are in line 

with an organization's overall objectives (e.g. manager and director of compensation, benefits and HRIS at Raytheon, Fisher 
Scientific and Comverse; director of HR service center at Com verse) 
Hands-on fmancial management expertise (e.g. financial analyst, plant and regional controller managing P&L, balance sheet and 
transaction processing) 
Identify, establish, maintain and manage key personal and organizational relationships. (e.g. VP - Relationship Manager at 
Fidelity Investments, state representative, state senate candidate) · 
Quickly identify problems and bring key stakeholders together to formulate and implement solutions that minimize risk and 
maximize impact (e.g. return on investment; heightened community awareness) 
Organizational skills needed to not only plan projects but to keep them moving forward. 

• Community outreach including fundraising, establishing and maintaining on-line presence, preparing and distributing 
newsletters and organizing public policy forums. 

• Media relations (blogging, monthly newspaper column, preparing press releases, answering questions from media, interviews) 
Government relations; working with leaders at school district, town, state and national levels. 

PROFESSIONAL EXPERIENCE 
ONE SKY COMMUNITY SERVICES, INC. Portsmouth, NH 
Private non-profit corporation dedicated to ensuring that individuals with developmental disabilities and acquired brain 
disorders are able to live independently in t 
Chief Executive Officer (April 2015 to Present) 
Responsible for overall management, planning, vision and leadership for all aspects of One Sky Community Services, 

working closely with and responsible to the Board of Directors. 
• Work in close partnership with the Board of Directors to achieve agency mission, vision, and strategic direction. 
• Assure the sound management and progressive development of the organization in accordance with its mission and strategic 

plan; 
• Oversee agency services, operations, properties, and record keeping; 

Provide leadership through advocacy, education, and facilitation of internal and external relationships; 
• Ensure agency compliance with regulations related to rights and protections for individuals served; 
• Ensure agency compliance with State and Federal regulations applicable to services; 
• Assure the quality of and satisfaction with services being provided by Region 8 and through subcontract agencies; 
• Provide thorough and timely agency reporting to the Bureau of Developmental Services; 
• Work with management to prepare a budget, present it to the Board, and see that the organization operates within budget 

guidelines; 
• Assure adequate control and accounting of all funds, including developing and maintaining sound fmancial practices; 
• Advocate with State and Federal funding sources for adequate resources to support agency operations and address needs; 
• Work to expand resources to support operations. 

Establish and maintain positive relationships with individuals and families; 

• Support individuals and families in advocacy efforts and advocate on their behalf as appropriate; 

• Promote community understanding, acceptance of, and support for individuals with developmental disabilities; 

• Maintain good working relationships with subcontract agencies; 

• Maintain on-going communication and collaboration with the Bureau and other funding sources; 

• Promote One Sky's presence within our communities. 



A.CHRISTIAAN(~HRIS)l\'IUNS 

PROFESSIONAL EXPERIENCE (cont'd) 

COMVERSE, INC. Wakefield, MA 
Leading provider of software and systems enabling value-added services for voi_ce. messaging, mobile internet and 
mobile advertising; converged billing and active customer management; and IP communication. 
Director, Americas HR Service Center (2011 to 2012) 
Responsible for delivering all HR services to employees of multiple business units deployed in Canada, the United States, Mexico, 
Brazil, Argentina and Chile. 
• Re-staffed service center by recruiting and hiring Compensation Manager, Recruiting Manager, HR Generalist, HR Country 

Manager and U.S. Immigration Specialist. 
• Managed 4 reductions in force; including detailed legal compliance reviews in the United States 
• Implemented critical recruiting plan for largest business unit in the Americas Region 
• Developed and presented concept for new U.S. medical plan offering and outsourced administrative solution to CFO and CEO. 

Project will save the company $0.6 million over three years and significantly improve level of service. 
• Driving force behind 401K Investment Committee and decision by committee to hire independent outside investment advisor. 
Director, Compensation & HRIS (2007 to 2011) 
• Designed, implemented and managed the Incentive Performance Plan (!PP) in 2007 for largest business unit, which was 

extended to entire company in 2008 as Com verse Incentive Compensation Plan (CICP). 
• Developed many of the training materials for CICP. 
• Identified and resolved payroll related compliance issues in Chile; on-call and overtime practices throughout the Americas 

region. 
• Implemented formal overtime policy in Argentina and the United States. 
• Assisted in implementation of talent management system compensation and employment modules 
• Assumed responsibility for HRIS function in February 2010 
• Managed all equity (stock options and restricted stock grants) programs between October 2010 and February 2011 
Director, Compensation & Benefits (2005 to 2007) · 
• Key member of team that completed due diligence of Kenan acquisition. 
• Successfully completed integration of 900+ Kenan U.S. based population into U.S. benefits program. 
• Implemented benefit plan changes that limited growth in U.S. benefits programs costs to 8% in 2006 and 6% in 2007. 
• Reintroduced on-line benefits enrollment for all U.S. based employees in 2006. 
• Managed stock option allocation process within the Americas region for December 2005 stock option awards. 
• Spearheaded response in Americas region to numerous requests for information from internal and external auditors following 

disclosure of stock option administration irregularities. 
• Successfully implemented global jobs classification system within the Americas Region 

FIDELITY INVESTMENTS Marlboro, MA 
Fidelity Human Resource Services Company 
Unit of Fidelity Investments providing integrated employee benefits, stock compensation and global .human resources and payroll 
solutions. 
Vice President/Relationship Manager (1999 to 2004) 
Accountable for all facets of9 Fortune 500 client relationships representing over 300,000 employees, $6.1 billion in assets and $20 
million in annual revenues to Fidelity. Partnered with them to understand their HR/benefits issues and leverage Fidelity resources to 
help them successfuil'f meet their business objectives. 
• Developed strong relationships at the VP of HR and Treasurer/CFO levels with all clients. 
• Satisfaction rating of Very Good or Excellent from 100% of senior client contacts surveyed. 
• Identified and successfully negotiated opportunity to provide pension plan administration services to existing client and have 

client invest $280 million in Fidelity managed investments. 
• Assisted 2 clients in design of defined contnbution retirement account replacement for traditional defmed benefit pension p !ans 

such that there was no incremental administrative cost to them. 
• Successfully re-negotiated 40l(k) trustee agreement with one client that resulted in!~% increase in Fidelity operating margin 

without increasing recordk~eping fees to client. 
• Successfully re-negotiated pension and health & welfare administrative services agreement with one client that resulted in 30% 

increase in ongoing revenues. 
• Identified opportunities to offer Fidelity's Stock Option Administration capabilities to multiple clients 
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A.CHRISTIAAN(CHRIS)l\fiJNS 

PROFESSIONAL EXPERIENCE (cont'd) 

...... ___ . 

FISHER SCIENTIFIC INTERNATIONAL INC. Hampton, NH 
$2 billion international distributor of scientific products and services. Merged with Thermo Electron in 2006 to form Thermo 
Fisher Scientific. 

Director of Corporate Benefits (1996 to 1999) 
Responsible for the design, administration, and communication of all medical, dental, life insurance, disability, pension and defined 
contribution retirement programs. 
• Introduced Cash Balance Pension Plan, extending basic retirement benefits and producing 4-year P&L savings of$3.2 million 

( 46% reduction) and cash flow savings of $8 million. 
• Integrated and consolidated group medical benefit programs following acquisition of CMS; generating 3-year P&L savings of $8 

million (16% reduction) and cash flow savings of $5.3 million locking in increases of 8% per year between 1998 and 2000. 
• Enhanced 40l(k) plan by increasing number of investment options and increasing employee self-service while reducing 

recordkeeping/trustee fees by 55% ($0.2 million) per year. 
• Developed new employee benefit communications program, with consistent "look and feel'" and message. 
• Completed frrst ever "catalog" of international benefit offerings. 
• Led multi-functional team that developed Y2K compliant HRIS solution. 

THE RAYTHEON COMPANY Lexington, MA 
$ 19 billion mamifacturer of defense and commercial electronics, business aviation and special mission aircraft, and provider of 
engineering and construction services. 
Manager of Corporate Health and Welfare Benefits and Vendor Relations (1995 to 1996) 
Responsible for the design and administration of all medical, dental life insurance and disability benefit programs. 

Thomson MEDSTAT 
$ 60 million healthcare consulting organization. Now a subsidiary of The Thomson Corporation. 

Ann Arbor, MI 

Client Manager (1994 to 1995, 1990-1992) Cambridge, MA & Ann Arbor, MI 
Principal point of contact between Thomson MEDSTAT and six Fortune 500 employers. Completed a variety of studies that helped 
clients better understand how to control group health program costs and improve their overall profitability. 

Thomson MEDSTAT 
Manager, Database Design Center (1992 to 1994) Ann Arbor, MI 
Recruited and managed 15 consultants charged with implementing strategic initiative to radically re-engineer process used to design 
client specific healthcare information databases. 

WHEELABRATOR TECHNOLOGIES 
Fortune 500 environmental services company. 
Director of Employee Benefits (1989 to 1990) 
Coordinated employee benefit planning activities for 15 refuse-to-energy plants nationwide. 

Hampton, NH 

Hampton, NH 

New England Regional Controller (1987 to 1989) North Andover, MA 
Supported regional operations manager, standardized budgeting and fmancial reporting systems and developed business plans for 
centralized maintenance function and waste-collection business. 
Controller (1984 to 1987) Corvallis, OR & Peekskill, NY 
Managed $120 million P&L and $250 million balance sheet, designed and implemented new systems to iinprove fmancial and 
operational controls, human resources administration and planning capabilities and oversaw contracts administration function. 
Financial Analyst (1982 to 1984) Hampton, NH 
Quantified and evaluated investment potential of domestic and international alternative energy projects, including a $250 million 
project financed methanol plant in southern Chile. 

FORD MOTOR COMPANY 
International manufacturer of automobiles and automotive components 
Production Planning Analyst (1977 to 1980) 
Evaluated impact oflong-term car and truck development plans on component production requirements. 

Livonia, MI 
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A.CHRISTIAAN(CHRIS)l\iUNS 

PUBLIC SERVICE 

chrismuns@comcast.net 

Candidate for New Hampshire State Senate - District 24 (2014) 

New Hampshire State Representative (2012 to 2014) 
• One of four elected state representatives from Hampton, NH. Leading vote getter in November 2012 election 
• Member and appoh'lted clerk of the Commerce and Consumer Affairs Committee. 
• Appointed member and chairperson of the State Retiree Health Plan Commission. 
• Appointed member of Coastal Risks and Hazards Commission. 
• Appointed member and chairperson of Study Committee to Examine Local Government Center (LGC) 

\ 

Winnacunnet Cooperative School Board Member ( 2012-2015) 
• At-large representative for the towns of North Hampton, Hampton, Hampton Falls and Seabrook, NH. 
• Elected Schoo!Board Chainnan in March, 2013; re-elected in March 2014. 

Candidate for New Hampshire State Representative (2010) 

Chairman, Hampton Town Democratic Committee (2008 - Presnet) 
Developed and oversaw community outreach activities including fundraising, establishing and maintaining on-line presence 
(web-site, social media), preparing and distributing newsletters and organizing public policy forums. 

• Handled media relations (blogging, newspaper columns, preparing press releases, answering questions from media, interviews) 
• Worked closely with government and political leaders (from both parties) at school district, town, state and national levels. 

EDUCATION 
Amos Tuck School of Business Administration, Dartmouth College, Hanover, NH 
MBA, General Management 

Bowdoin College, Brunswick, ME 
BA (with honors), Economics 

OTHER 
Born in the U.S. of Dutch parents. Lived in The Netherlands and the UK for 9 years. Knowledge of Dutch and German. 



Michelle Whisnant 

Employment History 

9/2015 - Present Director of Compliance 

One Sky Community Services, Inc. Portsmouth/NH 

Serve as the Chief Compliance Officer for the organization. Work with the Chief 
Executive Officer and others to identify and engage in activities intended to improve the· 
quality of services and supports provided through One Sky and through subcontractors. 
Familiarity with all applicable local, state and federal regulations. Track and review 
complaints, state certifications, incident reports and other data and disseminate 
information to improve quality of services. Oversee information gathering for compliance 
related audits. 

112014 - 9/2015 Quality Assurance Specialist 

One Sky Community Services, Inc. Portsmouth/NH 

Work with Chief Executive Officer and others to identify and engage in activities 
intended to improve the quality of services and supports provided through One Sky and 
through subcontractors. Process, track and review complaints, state certifications, 
incident reports and other data. Oversee information gathering for compliance related 
audits. 

112010-1/2014 Senior Administrative Assistant for Quality Improvement 

One Sky Community Services, Inc. Portsmouth/NH 

Provide support to the Director and Department Managers to insure compliance with state 
regulations. Receive, track, review for accuracy/compliance, and process follow through 
for certification documentation including applications, waivers, certification reviews, 
responses and program changes/closures as directed by the program manager. Maintain 
consumer files, service provider documentation and general office duties. 

9/2006- 6/2009 Administrative Assistant to Chief Compliance Officer 

Lincoln Financial Group Concord/NH 

Provided support to multiple groups. Responsible for varied aspects of monthly, quarterly and 
year-end reporting. Support and monitor mutual funds compliance restrictions, sub-advisor 
policies and procedures, due diligence materials, external and internal audits for SEC/NASO and 
written supervisory procedures. Responsible for records maintenance and retention, managing 
supplies and coordination of travel. Coordinate expense payments and support budget 
reconciliation. 



12/1998 - 12/2003 General Manager 
Misty Meadows Herbal Center Lee/NH 

Experienced small business manager with abilities ranging from personnel management, hiring 
and termination, payroll and taxes, bookkeeping for varied business and personal accounts, 
created and maintained store inventory database, customer service, ordering and created and 
maintained company website. 

Education 
Northeastern University- 1990 Foreign Languages (Russian and German) 

Volunteer 
Natural Resource Steward - 2012 - Present 

As a Natural Resource Steward (NRS) I have volunteered over 600 hours. With this program I 
have hosted walks to talk about the New England Cottontail Project, assistant of2013/14 NRS 
class taught through Great Bay Community College, designed PowerPoint presentations, updated 
the NRS website as well as taken on many smaller projects as needed. 



Education: 

University Of New Hampshire 
Master of Education in Counseling 
University Of New Hampshire 
Bachelor of Arts in English 

Experience: 

Joshua Gehling 

Durham, New Hampshire (many courses in Manchester) 
Graduated May 2012 with highest honors: 4.00 GPA 
Manchester, New Hampshire 
Graduated cum laude, December 2007 

One Sky Community Services Portsmouth, NH February 2014- Current 
Clinical Director (Previouslv Staff Clinician) Supervisor: Chris Muns 

I currently support a large cllnlcal/forensic caseload by providing behavioral and risk 
management services. I have been responsible for developing/implementing clinical 
programming, utilizing strategies from ABA and counseling methodologies (CBT/DBT). Jn this 
position, I've maintained a perfect endorsement record w/the SRMCwhile building One Sky's 
reputation for sound clinical judgement throughout the state. 

Responsibilities Include: 

• Authoring policy for Region 8 RMC and chair that committee. Serve on the HRC and 
represent One Sky on statewide committees (SRMC, COP, ITS Committees, etc.). 

• Supervising one Behavior Specialist and supporting ~io Service Coordinators. 

• Behavioral consultation and functional behavioral assessment with individuals/teams. 
• Staff training (ranging from one-on-one consultation to Mandt courses for large groups). 

• Development of proactive strategies for preventing challenging behavior. 
• Crisis response/intervention, as well as risk management framed programmatic support. 

• Clinical programming development, Implementation, and oversight. 

• Drafting, presenting, and maintaining behavior support and risk management plans. 

• Insuring the department's financial security by providing a high rate of billable services. 

Easter Seals.New Hampshire 
Behavior Specialist 

Stratham, NH 
Supervisor: 

July 2012 -January 2014 
Derek Edge/Jessalynne Antilus 

Supported a clinical caseload of thirty-five individuals with diverse diagnostic backgrounds. 
Maintained a perfect state certification record, with zero deficiencies for my plans 



Manchester Central High School 
Guidance Counselor (Internship) 

Responsibilities included: 

Manchester, NH 
Supervisor: 

Sept. 2011-June 2012 
Barbara Naeger 

• Individual and group counseling for diverse academic, personal/social, and career issues. 

• Working with student 504 accommodations and Individualized Education Plans. 

• Consulting and coordinating with fellow counselors, faculty, and parents. 
• Working with a socio-economically, multi-culturally diverse student populace. 

• Assisting in the development and implementation of a comprehensive guidance plan. 

Easter Seals New Hampshire 
Program Coordinator 

Merrimack, NH 
Supervisor: 

April 2009 - July 2012 
Jamie Carver/Jesse Lore 

! Supervised approximately twenty full-time employees and coordinated day service 
programming for over forty adult clients. Received President's Award (Manager of the Year). 

Responsibilities included: 

• Developing and Implementing measurable ISP goals for diverse individuals. 
• Overseeing collection, maintenance, quallty control and organization of client records 

and program documentation (daily and monthly progress notes). 

• Advocating for new vocational and volunteer opportunities for clients by reaching out to 
prospective jobsites and fostering healthy community relationships. 

• Organizing and leading a variety of regular staff, ISP, and psycho-educational meetings. 
• Leading the day service program through yearly state audits and the recertification 

process. Oversaw the program through a perfect certification in 2010. 

Additional Skills: 

• Completed IABA Positive Behavior Supports Training 
• Completed Skills System Training (DBT, Julie Brown) 

• Completed 1 year of training in Risk Assessment with Dr. Laurie Guidry 
• Certified Mandt Instructor (relational skills, verbal de-escalation, physical interventions) 

• Certified in administration of STATIC-99R and STABLE/ACUTE-2007 assessment tools 

• Certified as a School Counselor 

References: 

• Derek Edge, LCMHC. Former Clinical Director/Supervisor (603) ••• _ ... . 

• Renee Fisher, ES Director (603) ... _ ... . 

• Barbara Naeger, MCHS Guidance Coordinator: (603) ... _ ... . 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 
Bureau of Developmental Services 

Agency Name: One Sky Community Services 
~~--'~~~~'--~~~~~~~~~~~~~~~~~~~~~~~-

Name of Program/Service: Developmental and Acquired Brain Disorder Services 

BUDGET PERIOD: SFY 19 (7/1/18 • 6/30/19) 
1 Otal :>a1ary 

Annual' Salary of Amount Paid by 
Key Percentage of Percentage of Contract 

Administrative Salary Paid by Salary Paid by (Excludes 
Name & Title Kev Administrative Personnel Personnel Contract Medicaid Medicaid I 

Abraham C Muns I CEO $130,000 6.00% 94.00% $7,800.00 

Rocco van der Merwe I CFO $75,000 6.00% 94.00% $4,500.00 
Karen Mclauglin I Director of Service 

Coordination $75,000 2.00% 98.00% $1,500.00 

Lenore Sciuto I Senior Policy Advisor $59,447 6.00°/o 94.00% $3,566.82 

Tina Holmes I Dir of HR and Admin $53,000 6.00% 94.00% $3,180.00 

$0 0.00% 0.00°/o $0.00 

$0 0.00% O.OOo/o $0.00 

$0 0.00% 0.00% $0.00 

$0 0.00% 0.00% $0.00 

$0 O.OOo/o 0.00% $0.00 

$0 0.00% 0.00% $0.00 
. 

$0 0.00% 0.00% $0.00 
IVI"~ u ... ot to exceea T ota11.:>alary vvages, Line Item 1 ot Hu get request) $20,546.82 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, and Service Coordinator 
Supervisors). These personnel MUST be listed, even if no salary is paid from the contract Provide their name, title, 
annual salary and percentage of annual salary paid from the agreement. 

' 


